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RACE: WIDOWED, DIVORCED, ‘Months | Daye | Houra | Min, 
Female | White | “gi 1867, i | | 
10a, USUAL OCCUPATION (Give kind o' oF 3 PLACE (State or AR Scamisy? | 1D CITIZEN OF WHAT 
work done during most of working life, 8 COUNTRY? 
even if retired) : Hewf 0 i UsSed 
13. FATHER’S NAME: MW TULL isacrS A NAME: 
__Rufus 1, Beall Catherine (nee Pumphery) 
ae Was DEAS fend In ss ARMED pone IG. Soctay Securiry No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates 
/ service) seis pussely Cross 
18, MEDICAL CERTIFICATION i ie Se 
L wa? OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
otf Be 
Immediate cause (a) reeaensson aro &. se 
DUO 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause Jast 


-(c 
I. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not ey oe 

related to the disease or condition causing death. | 
19s, DATE OF OPERATION: | 196, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Chet 2. an ee aad Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ij (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 9 office bidg., etc.) i —— — 

HOMICID: —— } i 

HIME (Modth) (Day) (Year) (Hour) 


—— 


JURY OCCURRED | HOW DID INJURY OCCUR? 


IN 
aes 
g vy, Md EL, 1959.5) that I last saw the deceased 


INJURY M. 


22, I hereby a ge that I attended the deceased from 
alive on@ w. sat 1988.5, and that death occurred at. ..m., from the causes and on the date stated above. 


GNATURE (DEGREE OR TIT DATE SIGNED 
23. ue Rte | DATE THEREOF NAME OF CEMETERY OR CREMATORY a bh (City, town, or county) (State, 
ecify) = 
\ Horsehead ° 
se REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Rt 4) 


53 | 


Ritchie Bros. Upper Marlbero, Md. 


3A nvatng 


AON 


Op 195 


{ == | MARGIN RESERVED FOR BINDING 


WIT’ 


JWRITE PLAINLY, 


‘age 


information-earefully. The co 


Supply every item of 
please write the causes of death clearly and legibly. 


H UNFADING INK. 
important. Physicians: 


is especially 


(Yes, no, or unknown) | (I thas give war or dates of 
F ice) 


7 ( 
MARYLAND STATE DEPARTMENT OF HEALTH 10292 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. nnn xe eB Lone 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE 


L COUNTY ’ Ge oO. 
eats (If outside corporat@ limite, write RURAL and giv® nearest town) 
' = 


& oO Yg@*tSmaryianp 


Gre (if obwide corporate limits, LENGTH OF STAY 


fe) ive nearest town) (in this place) 
TOWN TOWN she Ss 
HOSPITAL OR, STREET i rurfl, give location) 


INSTITUTION on R44 - 
STREET ADDRESS 


ADDRESS 7/ 


3. NAME OF l 4. DATE (Month: (Day) (Year) 
(Type or Print) a DEATH th 3 


If under 24 brs. 
Hours | 


bx 


’ M oa 
yn, 
10a. USUAL OCCUPATION (Give kind of work | 19b. Kino oF Businass on | Il. BIRTHPLACE (State or foreign country) 12, Crmmzen or Waar 
done ws: most of ecoe in even lt retired) | InpustTRY . . 3 | Country? ? = 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
<<. Q 


15. Was Decrasep Even fin U.S, ARMED Forces? | 16. SociaL SECURITY No. | IT. INFORMA: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 Immediate cause wilhesrZe, 
Eb we 


Antecedent cause(s) Cp 
Diseases or conditions, If any,  (b) =. Le 
giving rise to the above cause 


stating the underlying cause last z i 
(e) 
Ml. OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
all ca eh eae ale Yea No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice ., ete, 


offi 
nd 


HOMICIDEWA. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m,_| Work 1 At work O = — 


22. I hereby certify that I attended the deceased trom. Saget Lb, 19503, to. UCACAZ, 1958.2 that I last saw the deceased 


alive on Ard-1.7. ree jy 95 3, and that death occurred at...4,52 Am., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


(ell Feb nearest 
NAME.OF CEMETERY OR CR 
| (2 G 4 
4 


DATE REC’D, BY LOCAL 


RE we = 


‘ 


YOd 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


pply every item of information carefully. The corré 


: please write the causes of death clearly and legibly-—— 


is especially important. Physicians: 


“t 


MARYLAND STATE DEPARTMENT OF HEALTH 10293 


CERTIFICATE OF DEATH ; 
5 FOR MEDICAL EXAMINERS nes, Dahan 


I. PLACE OF DE 
COUNT: 


2. USUAL RESIDENCE (HOME) 
STAT: 


AD 
CITY (if outside corporay 
OR give nearest towp 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


LENGTH OF STAY 
in this place) 


{| 


| ne (Month) (Day) (Year) 
peaty /O- //- 19.53 


T SINGLE, 8, DATE OF BIRTH 9. AGE last birthday | Il under 1 year /ifunder 24 bre, 
WIDOWE Months | Days Las Min. 
(Specify) 


[SUAL OCCUPATION (Give kind of work ATIZEN OF WHAT 


| 10b. Kino or Busi 
‘Ing moat of working life, even If retired) 


DUSTR' 


‘aS DecrayeD Even In U.S. Anmep Forcas? | 16. Sociat Security No, 
10, or unknown) (Ret yes, 


service) A 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONssT AND DEATH 


976 oe eed cause 


Antecedent cause(s) 
Diseases or conditinns, If any, —(b) <<a 
giving rise to the above csusa 
atating the underlying cause laat_ 
te) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the deatk but not 
20. AUTOPSY? 


telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Hame, farm, factory, atreet, 
PRIMARY Sor CONTRIBUTING [] | OF — officg bldg., etc.) 
CAUSE OF(DEATH. INJURY 
TIME (Month) (Day) Yew AHioup INJURY OCCURRED 
OF S 10-5, ~ H-20 write at Not while 
igury 1A-[l- #3 wm. | work Oat work 


22. I certify that I took charge of the remains described above, held an Autopsy \_{/ Inspectio’ 


S% Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, vs that said deceased died on the dry state 


above, and death in my opinion resulted 
from: natural causes {\ accident (1), suicide homicide 1, undetermined ©). 
SIGNATURE (Dégree or title) ADDRESS DATE BIGNED 


v ym PES UISES 


V : 
. town, or county) (State) 


4 LAA AKA 
yt. BURIAL. CREMATION 


4 REM OVAL (Specify) 


| 7] MARYLAND STATE DEPARTMENT OF HEALTH 10294 
r CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No AB os 


TAL. RESIDENCE () 


L eee oO 
OUNT 


ME) OF DECEASED: 
col 


UNTY (- 


D7 MARYLAND J 
CITY Cf oytaide corporate te RURAL wind ic tH OF STAY i ) 
give/pearest place) OR 
TOWN TOWN 
HOSPIT; STREET tr rural}, “7 jocatfon’ 
INSTITUTION OR ADDRESS { G 
STREET ADDRESS oo 2~ Ge 
3. NAME OF Firet) ‘Middl (Last) 4, DATE Month ‘Da: (Year) 
es € ¢ le) 9 (Last) . | Ge ¢ )) (Day) (Year): 
(Type or Print) henry 4 AO Att, Ma DEATH b 1 
E. R RACE 4, Pe mantets: 8. DATE OF BIRTH 9. AGE last hirthday | If under tree If under 24 hrs 
) Hi | ‘i WIROWED, CS ag Ow — bY i, b eerie ays | Min. 
PA A, ASpecify bi 
101 ISUAL CUP, N (Give kind of work yh. 


12, Cim7zgN oF WHat 
e durin: f working Ife, eve if retired) QouNTRY? 


IND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country) | 


a E4THER'S NAME 


yi 3 


An 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEs7 


if Immediate cause (a) Caine! 
Ped Kontecsden cause(s) 


iseases or conditions, if any, — (b)...S 
giving rise to the ahove cause 
stating the underlying cavae fast 

fe) 
Hi. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition cauelng death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
“Si EXTERNAL CAUSE-WAS | TLAGE (Home Tan Tas 


21, EXTERNAL CAUSE WAS LACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [~ oF oftice bldg., ete.) 
CAUSE OF DEATH, URY 


aus (Month) (Day) (Year) To 
INJURY m, 


While at Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
work oO at work 


is especially important. Physicians: please write the causes of death clearly and legib' 


22. I certify that I taak charge of the remains described abave, held an se ray 1, Inspection eTnquiry Liethereon and fram the evidence 
abtained by rol cause WP cede or Inquiry, find that said deceased died an the day stated above, and death in my opinian resulted 


from: natural causes cident ||, suicide], hamicide 1, undetermined _|. 
~ -SIG NATURE 2 (Degree or title) ADDRESS _— AL DATE SIGN 
=. f y, 
oe te J a wire Lo dA 4 Be / =... D-9. 53> 
24. Si TURTRD CREM G TION P| DATED oy a ME OF tee Bie A OR CREMATD LOCATION Cute 
f Le pea Te, hd if Pea Lee eS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


VS. AISA 


DATE] REC'D BY LOCAL GIST: R'S ais dea 24. FUNERA) JAREC ‘OF W AQPRESS 
ct i at ww. S1)-//St SE 
Wash yA.c. 


item of information carefully, The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ii 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


E WRITE PLAINLY, 


Vi 
A 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 ra 


CERTIFICATE OF DEATH Reg. Dist, No. 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND state Md. county Prince Georges 
GE eR ee EAL | UBNGTH OMSTAy CITY (If outside corporate limits, write RURAL and give nearest town) 
EOE jiyattsville g town Hyattsville 
HOSPITAL OF | 1305 Madi Pa ‘ STREET (if rural, give location) 
agdison ree x ADDRESS 
STREET ADDRESS 1305 Madison Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Xear) 
DECEASED: OF 
(Type or Print) Catherine M. Dorr | peatH: October 6 1953 
6. SEX: 6. GOERS oR 1. SD aes 8. DATE OF BIRTH: 9. AGE lust birthday: | IF UNDER } YEAR | IF UNDER 24 BRS, 
hy i Month: Di Il Min, 
female | white Greet): married) 3/3/188] OF gg ER |e 


I0a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even. if retired) Housewife 
13. FATHER’S NAME: 44, MOTHER'S MAIDEN NAME: 


William Perry Edmonia Oliver 


15. Was DE E In U.S. A! F a 16. Si cS No.: | 17. INFORMANT & ADDRESS: LV 
(es, DO, oF UNK.)| (It Yet, givewarordatesof| | Sittin. ig fer a a 5 on ’ 
- is sville, Md. 


| service) * 
INTERVAL BETWEEN 
ONSET dot Deatit 


soe 


Ib. KIND OF BUSINESS OR 
INDUSTRY: 


Ti. BIRTHPLACE (State or foreign country)? ) 12, CITIZEN OF WHAT 
COUNTRY? 
Sts CO. , M it 


1. DISEASES OR CONDITIONS DIRECTLY LE, 


tHAX cause (8) colerseread 


DUE TO 


Antecedent cause(s) 
Discases or conditions, ifany, __ (b) 44 
giving rise to the above cause DUE TO 
{stating underlying cause Inst 

{ AGA 


“Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO: | 20. 
G Yes) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) { 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F Whileat Not whi 
INJURY . M. | work{] _ at wor 


au! UA rtify/thatT attended the deceased fro: 


death occurred at..! 
(DEGREE-OR 


OL Pooeee Yi Pe 2) that I last saw the deceased 


eee m., from the causes to) Yikes above. 
Kg 
fom Cea 
es oF egunty) Te 


STOR “ADDRESS 


Ca. 2901 ihth St. , NW 


MATION VDATE 


Seepiy) : 


MARGIN RESERVED FOR BINDING 


PLEA, 


PAP) 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Now... 
7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
1 
i counry PYPe Geo'se MARYLAND state Mde county Pr, Geo's 
s Sie stout tae een oraree alias rurite, BURST ‘So CITY (If outside corporate limite, write RURAL and give nearest town) 
s TOWN RURAL-Upper Marlbe 56 town RURAL-Upper Marlbore 
a HOSPITAL OR STREET (if rurai, give location) 
°° INSTITUTION OR ADDRESS 
= STREET ADDRESS 
5 
s 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) = Mary Judson VanNess Duvall peatn: LO 19) 5 5S 
5. BEX: 6. SS OR ca Se ae 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDOR 1 YEAR | IF UNDER 24 HRS. 
2 Months | Days Hours | Min. 
Female | White Greet) Widowed |January 15,186. 89 sm. | 
Toa, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hawf « Own Heme Virginia ‘ eSehe 


13. FATIER’S NAME: 


William Piper VanNess 

15. Was Deceasep Ever In U.S. Armen Forces? 16. SoctaL Sucunrry No.: 
» Do, or unk.)| (If Yes, give war or dates of} 
service) - - 


14. MOTHER'S MAIDEN NAME: 


Evelina Jane Montgomery 
17. INFORMANT & ADDRESS: 


Lucile Duvall Shrove (daughter) 


18. MEDICAL CERTIFICATION 


Supply every item of informati 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


_ Iv’ Berween 
di L = OR CONDITIONS DIRECTLY LEADING TO DEATH: = ONSET AND DEATE 
z 50.0 ta!) Faihure 
a fei vt. 

Immediate cause (gee! fi AML... Md: eet ph Moe cet 
4 DUE TO 
=] Antecedent cause(s) 
a Diseases or conditions, if any, (D) seeveneesens 
giving rise to the above cause DUE TO 
B stating underiying cause iast 
(c) 
P Tl. OTHER SIGNIFICANT CONDITIONS: ; TS ia 
Conditi tributing to the death but not | Jeon 
onditions contributing to the death but no a 
gE Teinted to the disease or condition causing death. Me. Ctrl a id | ad 
5 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
e 0 <- = Yes Nof) 
iP 21. ACCIDE NT (Specify) PLACE (Home, orm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
y ice el 
Zz HOMICIDE ins et) —— 
4 TIME (Month) (Diy) (Year) (Hour) ; TRY OCCURRED | HOW DID INJURY OCCUR? 
i hile a jot, 
a INJURY ¢ ype M. | workQ) at Work D) 
B 22. I hereby ertifythat I attended the deceased tron OE ei, 19s BF that I last saw the deceased 
fa alive pay oe , and that death occurred a YL osTtlay — the causes and on the date stated above. 
= SIGNAJURE C. few egy E OR, ve ff DATE SICNED__ 
a y eo Ms Man fare, fp 10-9683 
Al 23. IAL, CREMATION | DATE THEREOF Cog OF CEMETERY 0 ber It LOCATION (City7town, or county) (State) 


(Specify) : 
RUE Se 10/22/53 | st . Thomas pinanped Croome Maryland _ 
Ba REC’D BY LOCAL ee ee SIGNATURE FUNERAL DIRECTOR ADDRESS 


EG At 22 1453 gy Ritchie Brothers- ~-_Upper Marlhere,_Mc 


The correct 


formation carefully. 


= | 
—/ MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. 


m 


Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. = 


is especi 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 102 9? 
f - 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. csneninneuneson 


“| PLAGE of PLAGE OF DEAT; SS SAL 2. USUAL RESIDENCE (HOME) OF DECEASED: ay 
MARYLAND Maryland 
See at outside Suen Ilmita, write RURAL and a ies thie ph STAY ok. (if outside corporate limite, write RURAL and give nearest town) 
lve nearest town) 
TOWN” Seal 18 {ithe 's Town Baltimore COL). tf- 
WEEN os Laurel Sanitari Sus option 
STREET ADDRESS “2Ure tarium 5801 Roland Ave. 
Ee NAME es (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Roxana - Lovise Duvall DEATH 
6. SEX 6. COLOR OR RACE 1 Sa & DATE OF BIRTH 9. AGE last birthday eats lL year {if under 24bra, 
» s ith 4 
Female White {Speclty) July 15-186 86 pefligceeb ees | | oe 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 42. Crrtzen or Waat 
done during mgst of Oy even If retired) | LypusTRY, Co tad 
ousewife at_home Brookl 
1s, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Mitchell Elizabeth Hay 
15. Was Deceasep Ever IN U.S, ARMED FORCES? 


16. SociaL Spcunity No. | 17. INFORMANT AND ADDRESS 
no Mrs. William Hugh Bagby-5801 Roland Ave. 
18. MEDICAL CERTIFICATION 


» (Yes, no, or unknown) | at aes give war or dates of 
jservice) 


INTERVAL BerweEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan Ane Dea 
3 4 rr _Jmmediate cause @)..Cerebral -Thrombosis- | 3._months 
wu) ntecedent canse(s) 


Diseases or conditions, ifany, (b).. Chronic Myocarditis. | Some years_ 


giving rise to the above cauae 
stating the underlying cause last 


“~ « Senile Psychoses 3 years 
Il. OTHER SIGNIFICANT CONDITIONS | 


tributing to the death but not : r > 
sree eee tisease v condition causing death, Cerebral arteriosclerosis-Psychotic re-action 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 5 | 20. AUTOPSY? 
/ Yes No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 


S| B office bidg., ete.) H 

HOMICIDE INJURY a 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at — Not Whilo | 

INJURY m Work OD At work 


ae 1953.., hat I last saw the deceased 


é) causes and on the date stated above. 
DATE SIGNED 


10/22/53 


22. I hereby certify that I attended the deceased from... 4/2 


alive op eters 19.93 and that death occurred at..4.30 e, a..m., from 
p (Degree or title) ‘ADDRESS 


—~YBalto. 
akigtor 


yor) 


DATE REC’D BY LOCAL | RE 


__ “40-23-53 | AW,Hedrich ~ _ 


or. 7 


vs, & 


( \ MARGIN RESERVED FOR BINDING 


% 


— 


vITH 


lly important. Physicians: 


pation «oe OF DEATH tie 10298: if 


2, USUAL RESIDENCE (ILOME) OF DECEASED: 


rc MARYLAND STATE Meu county/Q/NLe Gap 
g CITY (If outside corporate limits, w: URAL| LENGTH OF STAY CITY (If outside forporate limits, write RURAL and give nearest town) 
be OR and jearest town) in this place) ot 
Z z A Bay s.\|_ Or freLle Are = 

HOSPITAL OR STREET (If rural give location) 

D 
STREET BEL), y 0 Gee: Ge DWE L902- U/4.72 house Vat 
NSE Ce ~ (First) (Middle) = (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) _ David Wayne DEATH: Dat f wd 


5. SEX: s. ee OR 7. SINGLE, MARRIED, “2. ee OY BIRTH: 


WIDOWED, DIVORCED. s i 
We y (hits (Specify): A 75S. . | om Wd | Hours | Min. 
“10x. USUAL OCCUPATION..Give Kind of | 10b. KIND (OF cere ae IRTHPLACE (State or foreign country) CITIZEN 0 ‘OF WHAT 


work done during most of working life, ne 
Meshiaule EES: 


9, AGE last birthday :| 1F UNDER T year | 1”? UNDER 24 HRS. 


even if retired): 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


JSohw V4 NS Jean Settle 


15 Was Decrasep Ever IN U.S.ARMED Forges? 1 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


G service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Teh aare cause (CE ae me 


DUE TO 


Interval Between 


please write the causes of death clear 


Antecedent causes (s) 
Diseases or conditions, If any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 
re 
11. OTHER SIGNIFICANT CONDITIONS : | 


UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
i ane | Yes[) No) 

a + ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 

?3 Se ee oe pone bldg., ete.) | 
Zz TIME (Month) (Day) (Year) (Hour) "| BUURY OCCURED HOW DID INJURY OCCUR? 
aa ae While at Not While | 
38 m.__| Work (] At W 
a &, | 22. I hereby certify, that I attended the deceased from .. QAO, to .. LO, [/4-» 195~.5 that I last saw the deceased 
a alive on JO//. Le 19.5.4. and that death occurred at . Sam , from the causes and on the date stated above. 
a SIGNATURE habe, or title) LL t, IGNEI 
Be 4 S301 Hamer A. EE 
a © | 2 Gurigk Bo At ss Lue THEREOF NAME OF, CEMETERY OR CREMATORY LOCKTIO (City, toyn, or allt pl (State) 
le RENO} L (Specify) irre a4 | L, 25 ve 
= STRAR’S gi ws: ie FUNERAL DIRECJOR iar "ADDRESS 
SI fd 
a = DID. peas bers 6 S121 2A Ja 


GV EBIFVIFY 


oA NAVIN 


Oarsase 


. Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 
ially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK 


Dy MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 2411 N. Charles Street, Baltimore ] 02 9 +) rs 
ff CERTIFICATE OF DEATH neg. vu wo. AP. 
o 2 
cs « PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE, 5 i 
* county Prince George's MARYLAND STATE District Columbiacounry WV. L/ . 
CITY (If outside corporate limite, writ RURAL ani /NGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR tive nearest town aurel ( Rurel $ 1h pies Pip OM. OR, = Washington oi 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR. Laurel Sanitarium |- ’ ADDRESS 3032 Thayer Street NE. A 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) Day) Xe 
ee 5 Ree Osbourne Fall OF ny October 22 ’ acs) 
. 5 RR OR RACE . oy NGA z . DATEL B. 5 inder 
5 SEX’ Fomale | ‘white ‘i “wiboweb, refed ib, lor7 |” “Oe be Moni = tour | hin 


ym. 
10a. USUAL OE Ne ee olor bade Age OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | We Criizen oF WHat 
d working fife, evon if retir NDUSTR' ek ae ‘OUNTRYT 
om GuBe ETE fe oH Virginia U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph A. Osbo Susan _§. Whissen 
15, Was DecraseD Evar In U.S. ARMED FORCES? 


16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS 6 
| Daughter- Mrs. Wm. H. Vincent - same 
18. MEDICAL CERTIFICATION 


(Yea, no, or unknown) | dit tes give war or dates of 
jeervice) 


INTERVAL BerweEn 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSBT AND DRATE 
y: Tedncdiae one @..cerebral Hrmorrhage. sees Se sae eee _I.Month..... 

a “/ Antecedent cause(s) . ales Years 
Diseases or conditions, ff any, @)..Chronic Myocarditis... he, oe a ee ee ee iteanscca sain | meee 


aivine ree to bees aoe , 
stating the underlying cause last 5 
Sees « General Arterio Sclerosis 7 Years 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
felated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Yes No 


F DENT (Specify PLACE (Home, farm, factory, a CITY OR TOWN: OUNTY. 
21. ae (Specify) ok Fs serra iN ory, street, i ( ) (COUNTY) STATE) 
« HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While | 
g INJURY, m,_ | Work O At work 
g 2. I hereby certify that I attended the deceased from.. AUG s...2.9..., 1919...., to.0Ctha...22..... 19.53., that I last saw the deceased 
a 
alive on, Oct 22 ne 5 19.53., and that death occurred atO210 roe RP ...m., from the causes and on the date stated above. 
SIGNATUR: > (Degree or tithe ADDRESS DATE SIGNED 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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~ - 
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TOWN | “y TOWN 
HOSPITAL STREET (lf rural give location) 


INSTITUTION 


R ADDRESS | __ 
STREET ADDRESS 


3. NAME OF i iddl Last 4. DATE (Month) (Day) (Year 
DECEASED: =) ges) # “ | OF oS 
(Type or Print) DEATH: § 49 

i DA 


EX: 6. COLOR OR 7. SINGLE, MARRIED, OF OT LES 9. AGE last birthday :|1F UNDER 1 Wail UNOFR 24 HRS. 
AG: 


pa ee ] GSh & = yrs, | Months; Days | Hours | Min, 


10b. Tone BUSINESS OR To 2 aml Gen. or foreign pe: 12. CITIZEN OF WHAT 
IND 


10a. USUAL OCEUPATION. Give kind of ores COUN ? a 
[ruse Gemg, ~A* 


work done during most gf working Jife, 
even if retired) : —_—_ 
13. FATHER'S NAME | 14. ps MAIDEN NAM 


16 Was DECEASED EVER IN U.S.ARMEO Forces?| 16. “Jw Security No.: | 17, INFORMANT ADDRESS: 
(Yes, no, or pnk.)| (If Yes, give war or dates of 
uo service) flo 
_ 
18. MEDICAL 1h ION 


alia Betweer 


ae CUR Aleotae. | 7497, 


i eka OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) Bud 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


kg a 
Ii. OTHER SIGNIFICANT CONDITIONS i / 
Conditions contributing to the death but not hy, 
related to the disease or condition causing death. 
GS’OF OPERATION.” 7 


19a. DATE OF me | 19b. MAJOR fan, J 20. AUTOPSY 7 


) Yes No 
21. ACCIDENT is 5) cee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | ee 
HOMICIDE INJURY 
TIME (Month) (D; (Year) (Hour) [te OCCURED HOW DID INJURY OCCUR? 
OF Hn raw d While at Not While | 7 
INJURY m. | Work 1) At Work 1] : 
22. I hereby certify thgt I attended the deceased from -- Wee 4 )., that I last saw the deceased 
alive en, & Dla 9, and that death occurred a ‘rom. 4 causes and on the date stated above. 


SIG (Degree or titie) ADDR) eras WIRES, DATE SIGNED 
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VS. ALBA 


is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 0301 


CERTIFICATE OF DEATH 


cg a a 
FOR MEDICAL EXAMINERS avstigd aa tlee 
eee cree = 

1 PLACE ae 2. USUAL RESIDENCE (HOME) OF DECE4SED- 

STATE col 

LA MARYLAND 
CITY (if outside ee, os STAY CITY (It oyjgide corporate Hmits, write RBRAL and give nesrest ti 
OR give nearest town) place) OR \ os 
TOWN 7 Way ees AA TOWN Qenk. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS = ——— 
STREET ADDRESS \W\WnAa LA S40 =n - fe? 

3. NAME OF (First) U OMiddhes (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED \ OF = 
(Type or Print) WX D NN Spee ee Bal DEATH Mes = 19 

5. SE. 6AQOLOR OR RACE 7. Stone: , MARRIED 8. DATE OF BIRTH 9. AGE iast birthday | If under i yeur If under 24 bra. 

N L) & ED, “DPTTUORGED, > & Ca a cars| aye fe || Min, 
N\pe wea bepien US Wien b yrs. 
0a. USUAL OGGUPATION (Give kind of work] 10b. Kinp or BusINESss 9 11. BIRTHRLACE (State or foreign country) 12, CiTizEN OF WHAT 
Hone during moBRE working life, even If retired) y) LNDys \\ nee? 
PDI AINAAS, ee ee NINDS . /\ - 
13. FATRAR'S NAME ee 14. MOTHER'S MAIDEN } 
“ay v | A 
SO eS SZ _ — Bi™-- a 
‘15. WaS DECEASER-AKER IN ae Axmep Forcps? | 16. Social Security No. . INFOR! AD D D Q 
(Yee. no, or unknown (It wo dates of | y € \ N c\ 
A 2 pectin K Br ARag 8 Uakda TA Le! Fh 
Q» 18. MEDICAL CERTIFICATION 
InTERVAL BetwEEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
19 7X Immediate cause 
GX Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to the above cause 
stating the underlying cause iaat_ 


fe) 


(. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing Io the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY CONTRIBUTING [) | oF oe Ree biig., ete.) 
CAUSE OF H. 


DA oe ¥ 
TIME (Month) (D: ¥ TRIO OCCURRED 
ae ) ay) (Year) #70 | 


wie at Not while 
Insury J ~ bO- 


at work TY 
22. I certify that I took charge of ite remains described above, held an Autopsy |_| 


work 


7 i] 4 
Inspectfon : Inquiry Z thereon and from the evidence 
d 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on ly day stated above, and death in my opinion resulted 
from: natural causes | 4 accident {_], suicide S$ homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
t/a MV atonin Wb aden Vd infra — [y~4 Ze Wel )-) >i 
LR. BURIAL gay pon DATH THEREOF | a my { TORY | LOCATION (City, town, or county) (State) 
i LL (Specify! \ . 
CATENTSS 6-5-5 30 srs NN sare) She a on 0 
DATE REC'D BY LOCAL | BR! STRAR'S SIGNSTURE, 2 b D fie: N DRESS 
Jorto7 | A Rey: 
/o=* ed Mi IAS PVE elo Dorr’ 
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S| 
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correct 
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ibly. 


please write the causes of death clearly an 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully? 
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RITE PLAINLY, W 
liy important. Physicians: 


age is especia 


Ey 


rieash 
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} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1849302 
CERTIFICATE OF DEATH inne. the: 


2. USUAL RESIDENCE GioME) OF DECEASED? 


1. PLACE OF DEATH: 


COUNTY ve ca) MARYLAND 


oe (If outside corporate limits, write, Sa Bos OF ead 


and give nearest town) 
TOWN 


HOSPITAL OR 


INSTITUTION OR 7 
STREET ADDRESS f 


STREET (1f rural give location) 


PE 


4. DATE (Month) (Day) (Year) 


SNA Or (First) (Mid (Last) DA 
(Type or Print) aes see Jo fd prata: (Oo 2% fo 9» 53 
8. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| Ir UNDER 1 YEAR) IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
cz (Specify) : a Y-/ -/ Gio S23? yrs. | 
“Wa. USUAL OCCUPATION Give kind of | 10b. KIND’ OF. wusneet R | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working/life, INDUSTRY: COUNTRY? 
even if retired): 4 3 Zl. i 4 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: ¥ 


Atnkhnwy 


15 Was Deceasep Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 
G service) 


a 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
1 eae. OR CONDITIONS DIRECTLY —_. TO DEATH 


74 mediate cause 


Antecedent causes (s) 

Bade ‘ie conditions, if any, 
ving rise te the above cause 

stating the underlying cause last_ DUE TO 


Interval Between 
Onset id Death 


Gubrrtiye | 3 


(c) 
11. OTNER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to thé disease or condition causing death, 


i9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
~) Yes() Nofj _ 
21. ACCIDENT (Specify) PLACE (Home, farm, fe factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNsURY 
IME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
hile at Not While 
INJURY m._| Work TI At Work ©) | 
22. I hereby certify that I attended the deceased from ................,... he wie f V25 , 198. 3. , that I last saw the deceased 
alive on (4 OL Moss 19S3..., and that death occurred at .. from the causes and on the date stated above. 
SIGNATURE, 7 1903. title) “nm. DATE SIGNED 


Mo- Lh 
DATE eee |. BY aa Raibe od cone ERAL DIRECTOR 
"18 acfis Pry 2-4 ALK. 


Hci Waeatle Og ar-c Bae nt 70-12 $3 


23, BURIAL, Eo BG pu ae NAME OF CEMETERY OR CREMATORY (City, towp, or county) (State) 
pe a Get Por kUY - 


ADDRESS 


340/- ty APN 


3A Setisuaa 
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WITH’ UNFADING INK. 


formation carefully. The co 


in 


item of ii 
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Supply every f 
: please write the causes of death clearly and legibly. en 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 10303 


y , : CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now... cdedencue 
1 PEACE enn SST. USUAL RESIDENC) (HOME) OF DEGERSED- 
ase HA MARYLAND. aati poe Aaa? b kate a 2 


TITY Ui futaide corporate AL and we OF STAY Sir dro SHORAL @n@ give nearest town) 
ORS weve nearest —) ws n~this place), re 

TOWN A4aarsk pK LA 
TOLER OR STREET. {jruralygfye location) 
INSTITUTION OR ADDRESS a uy C4: W -f 
STREET ADDRES§ YX Bato stnn_. yp27? fbA2 


Oa: 
t4J MOTHER'S M TPE! NAME 


3. NAME OF \ OU Gatiadiey (ast) 2a | * DATE ‘(Moatb) (Day) (Year) 
DECEASED Bae lb ~ 
(Type or Print) IOV bs DEATH 31 19.42 
BSEX [P- COLOR ORRACE [7, SINGLE) “ARRIAY % DATE aOR BIRTH — | 9 AGE last birthday | Tr under | year IT under 24 bra, 
| Wipoweht, pivorten. 7 Months | Daye | Hours | Min. 
W\ (Speeity) Wannacial = G yn. 
Toa. PSUALJOCCUPATION (Give kind of work | 10b. Kino oF BUSINESS Of RTHPLACES (State or foreign country) 12, Citizen oF WHAT 
don diping-frost-of wofkdng tife, even If retired) jj oy 
| Aa Y a = ABS | A 


= Nee wh arr aa 
15) Was Deceased Ever (WN U.S. Anwep Forcms? Sociat Security No. 17. InVOR A} ANP, ADDRESS 
¢ no or fee own) (a yea, gjveywar or dates ai| Wy, 

A Z44 y aaa A 


AAS lervice) YAN 
Y 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset anp DEATH 


43 peas cause (cee 


a neecedent cause(s) 
Diseases or conditions, Ihany, — (b)..... sehr. Se 

giving rise to the above cause 

atating the underlying cause lant 


£/\ 
* FATHER’S NAME of 
AAA : re ae 


fe) 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
Felated to the disease or condition causing death. 


198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [} OF office hidg., ete.) 
CAUSF OF DEATH. NJURY 

TIME (Month) (Day) (Year) ane 


While at Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
wok 0 at work 


INJURY m, 


22. 'I certify that I took charge of the remains described above, held an Autopsy vlieaeelian aI nquiry TH thereon and from the evidence 
obtained by fal crnoee Ba, Greene or Inquiry, find thal erid deceased died on the dry sthted above, an@ death in my opinion resulted 


from: natural causes accident |], suicide |, homicide j, undetermined 1 
SIGNATURE /) 


(Degree or title) ADDRESS DATE SIGNED 
laa Whales § VALD... Deol Zt £5 14 aManale W7g- L2- - $ 


aye 
RIAL. CREMATION ) DATE | iow MI) ObyCEM CREE bwn, or 60 (State) 
BMOVAL en) ») i 
deg AK 7 —_—_ 
DATE RE 


v Pe 
ee ) EG: a R'S SIGNA ry (] FUNERAL DIRECTOR scones 
> (| —~ RY 0 a - Rtn fo Ay - wt (ye 
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bv AON 
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— age 
‘ye. 
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item of it 


ply every 
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is especially impurtant. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE PLAINLY, WITH ONFADING INK 


VS. ALISA 


, 10304 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1. #B 2. USUAL RESIDENCE IOME) OF DECEASED: 
Gr ore ee BANOS 
an xe “aa MARYLAND (Wanaalépnang’ 1 - ? 
a ‘Y (If outside corp fy ufte RURAL and LENGTH OF STAY CITY (if outside gefporate lim ite RURAL Eph tive nearest town) 
give nearest | ethis place) OR ]] 
TOWN AdAriAwa, YA TLIO TOWN ATA AAA 
HOSPITAL OR STREET (it rapa give Tocagion) 7 
INSTITUTION OR ? ADDRESS bo 0a 2 a 
STREET ADDRESS N20 IM _. PA l- A ALS AAL OA 
3. NAME OF Firat FO ntaal \ (Laat) © DATE th) D Year) 
DECEASED sige) 5 Cittddiey q ) | UM 4 fonth) Way) ¢ 
(Type or Print) \ 240 AW SeatH 6-— 20-1 
ose $. COLOR GR_RACE | 7, SINGLE, MARRIED, " DATE pF BIRTH | 9. Tast birthday | If under 1 year Ifuader 24 bre. 
) WIDOWED, DIVORCED, |" 3 - @ Months Hours | Min, 
Aan Aan (Specity) A/a 7] = = é 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Businmss om | 11. BIRTHPLACE (Site or forejgn country) 12, Citizen or WHat 
sane ing moat of working lifeyevon if retired) | INDUSTRY. QUN 
eZ 


SAe4 A AAAL | 


hace) 
13. FATHER'S NAME med 0 Cl Ihe MOTHER’ (AIDEN yAME 


18. Was Decrasep Even In U.S. ARMED Forces 


16. ecre Security No. INFORMANT AND et. op @) 
(Yee, no, or unknown) [at en, give war or dates of l/ Wo 


So fos" Aarne 


INTERVAL BETWEEN 
Onset AND DraTe 


18. MEDICAL CERTIFICATIO! 


LW "Elen OR CONDITIONS DIRECTLY LI! 


Immediate cause ( 


Antecedent cause(s) 

Diseases or conditinns, if any, —(b)....... 
giving rise to jhe above cause 

stating the underlying ceuse last 


fe) 


WW. OTHER SIGNIFICANT CUNDITIONS 
Conditiona contributing to the death but not . E 
__felated to the disease or condition causing death. aeet in 
‘T9a. DATE OF OPERATION | 19b. -"AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee No 


21. EXTERNAL CAUSE WAS as ‘Home, fi racine ry, street, 
PRIMARY x CONTRIBUTING [} of idgg etc.) 
CAUSE OF “ATH. PNIURY 
TIME (Month) (Day) (Year) ap] INJURY OCCURRED 
ea ‘ol Ww! 
INJURY \- m. | work at work 


22. I certify that I took charge of the remains described above, held an Autopsy |XX Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased dted/on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident suicide |}, homicide |, undetermined (). 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10305 
CERTIFICATE OF DEATH ja we GOT 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATII: 


COUNTY MARYLAND STATE Ma county 1; 6 so 
CITY (If outside corpoffte limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, re RURAL and give nearest town) 
Sea give it town) x (in this place) 1aWN 
CVeuse | Washin ng‘. ron 2.5, DO. 
HOSPITAL OR STREET (if rébal give location)? 
a Sia 
3 i 
S¢rnce ocge. Genta 4900 Allentown Kd. Re. 
3 NAME OF (First) Be (Last) 4. DATE (Month) (Day) ” (Year) 
(Type or Print) Ge <€ DEATH: Oct. so 3s3 
5. SEX: 5. COLOR OF 
WIDOWED, DIVORCED, 


SINGLE, Bo | 8. = BIRTH: 


Oat. 13)19 3 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


9. AGE Inst birthday :| lr UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min, 
yrs. goers pay 


12. CITIZEN OF WHAT 
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Colore, Mal es SEA 


10a. USU: CCUPATION..Give kind of 
work done during most of working life, INTRY ? 
even if retired) : 


cylan. 4-s.4 
13. FATHER’S NAME: 14. MOTHER’S MAIDENINAME 


15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & DDRESS! 


‘eer no, or unk.)| (If Yes, give war or dates of 
G service) 


18. MEDICAL Rake Interval Between 


I. DISEASES OR pied DIRECTLY a To Onset And Death 
2 a) 
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11, OTHER SIGNIFICANT CONDITIONS 
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CERTIFICATE OF DEATH Rog, Dnt, Noaeoewives 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY le SON oS ZOO __ MARYLAND stats SID COUNTY Pez. OD = 
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HUES S ES OE ae ae CITY (if outside corporate Timits, write RURAL and give nearent town) 
POwn Glenn Dale (rural 10 yrs. TOWN Washington 
HOSPITAL OR saa ear Tocation) 
ral, give 
institution or Glenn Dale | ee SrReery io J 
STREET ADDRESS nee 4] aySe 907 M. St., N. We 
3. Ay oe (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
e, a a, OF 
(Type or Print) DAMES P- AAwRErce DEATH: bck: ° ee 19 9 
$. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR| IF UNDER 24 Tins, 
RACE: WIDOWED, DIVORCED, reat (pDare | eed 
vt White _ Bee Single 6/1/1900 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. (AND Gs BUSINESS OR j 1). BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work oe during most of working life, INDUSTRY: COUNTRY? 
eee eaeui kad Washington, D, C. USA 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Thomas Lawrence Mary Halpin 


15, Was Deceasen Even IN U.S, Armen Forces? 16. Soca Securtry No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, 


e ae or | 
\_Yes He) = Sah 579-1249 |  Decedent 
= 18, MEDICAL CERTIFICATION i a 
‘WI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGHT AND DEATH 


CORY ate cause in i , SRS. ZH03: 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause DUE TO 
stating underlying cause last 


(c) 
IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
0 Yes) Noe 
2]. ACCIDENT (Specify) ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

HOMICIDE ing URY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 

oF While at Not while 

INJURY M. |__work [) at work [] 


22. I hereby ie that, I attended the deceased from.. /- i. Bs ., 
alive as salle LA. /., 195. 2, and that death occurred Ran be m., front the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS : DATE SIGNED 
vik : aspen Glenn Dale Sanatori 
r 
REM. Hie DATE aes [AME OF METERY OR CREMATORY LOCATION (Ci iy, town, or county, (State) 
MOVAL _feeeevet: | /0/ (es 
r De 
1G 


nee Hele BY LOCAL er cL iN, 24. FUNERAL DIRECTO: z DDBESS 
oe [ (5143 SRS par cb ee Times Ma won. S63) bp Vz ww 


3A nvauna 


€ 


09, 990 


arefully. The co: 
ibl. 


10N C 


pply every item of informat 
please write the causes of death clearly an 


ADING INK. 
Physicians 


MARGIN RESERVED FOR BINDING 
Su 


ae 
N 


= » WRITE PLAINLY, Wt" 


rian 


is especially im 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


bide | cae OF DEATH 


| 1, PLACE OF DEAT! 


County. 


City or LOWN.......seufee 


How long In above place of death?......evsunpe. 
Hospital, Institution, or street address ‘Where a 


How fong tn hosplia! or Institution?. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 
State... soe County... oF a 


ut bg or town limits, write RURAL 
Street No... ee. ALY. Za £6 SA 


2.(a) If veteran, name war... 


City or town. 


3. (a) FULL NAME ad lhe ah 


4, Sex asia 6.(a) Single, married, widowed, or divorced 


6,(6) Name ot husband or wlie.... 


....8.(C) If alive, give age....... 


FW Binth date of 
deceased (mo., day, yr. 


8. AGE: Years 


9. Birthplace 


10, Usual occupation. 

11, Industry or busine: 

Wie 

$2) 12, Name... hed bee 

& 

2113. Birthnlace —* 

= ns 

= VA, Matden name.....f-- Moar 
s 

1 15, Birthplace 


6, Informant ....... Reece 


__ Address 


‘2D. DATE DF _DEATH........omtee detobe wea b ae 
21. L CERTIFY that death occurred on the date above stated; thai | attended deceased from 


and that ! last saw hag 


Immediate cause of den 
{ ‘ A 


DURATION 


jin 3 months of death) 


22, VEQLENCE: If death was due to external causes, till In the-ollowing, 
Accident, suicide, or homicide.. Date of 


Where did Injury occur? .. 


(City or town) (County) (State) 
injured at home, farm, Industry, public place (where?) 


Means of Injury 


23. SIGNATURE... 


if 


Ky 


s 


f information carefully. The forrect 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item o 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


+ 
’ 


LEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 
CERTIFICATE OF DEATH tage ee % 4) 


PLACE OF i 2. USUAL er; (110ME) OF DECEASED: 


COUNTY farmer MARYLAND STATE COUNTY hee 
R a 
TO g 


ve RYRAL| LENGTH OF STAY ope (it rae a corporate limits, write wy and givp nearest “town) 
(in this Mace) 
TOWN 
STREET (Hf rural ne rs tioy 
seach a ly 4 LT 


. NAME OF ~ iFirst) (Middle) (Last) 4. DATE Oat bey ee 


DECEASED: 
(ype or Printy “7A R 4 ERANCIS LEAT 2 DEATH: 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE isst fled. IF UNDER af. YEAR tee UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, msHee| Days | Hours | Min. 
fe (Specify): Sb Yn 7 
“Toa. USUAL OCCUPATION. Give kind of Idb. KIND OF BUSINESS 0) i | ele eA or foreign sag ae om Le CITIZEN OF WHAT 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 


even if retired): 


work done during most,of working ii! INDUSTRY: 
ER’S MAIDEN NAME; 


15 Was 
(Yes, no, 


JASED Ever IN U.S. ARMED Forces? 
ink.) | (1f Yes, give war or dates of 
service) 


16, SocraL Security No.: 


No 


18. MEDICAL CERTIFICATION 
1, PED OR CONDITIONS DIRECTLY LEADING TO DEATH 
I 


yi INFORMANT & ADDR! 


ve fz 


Interval Between 
Onset Apd Death 


+ 


AO 


mediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying c: 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a Bag | 19b. MAJOR FINDIN' 


OF OPERATION 


| 20. AUTOPSY ? 


} Yen] Nog 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (QOUNTY) (STATE) 
SUICIDE lo office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR7 
OF or& While at Not While | 
INJURY r. m. Work 0 At Work 2) 


22. I hereby a2 that I attended the deceased from/7 C47 ' 9,22, to eslled. , 19..$.. /that I last saw the deceased 


9..5.,Zand that death occurred at PER... from the causes and on the date Btated above. 
un or titie) ADDRESS SIGNE) 


DATE: reals) NAME OF CEMETERY OR CREMA' IN (Ci 
ale | Wepepavrd $osnasaf pt ers 
Y LOCAL | ‘sigs RS ae si Dygpet ae ee E 6. 4, z DRESS 


Is 


SA aviung 


OD, 195 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefyll 


fect 


. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


ny "). MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] ()324 


Ld hl hd : ryt 7 ryy 
CERTIFICATE OF DEATH eb. Yee reel a 
1. PLACE OF DEATH: a 2, USUAL od (HOME) OF DECEASED: 
CouNTY masse STATE R ’ , 


guy ut je corporate = ¥ Vn RURAL 
goes a 

TOWN ey TOWN ha n 

HOSPITAL OR STREET ‘ so eT give locnti 


INSTITUTION OR ‘ADDRESS 

STREET ADDRESS / 7, * hear pen , A q One — 

3. NAME OF Fi Middl 4. DATE Month (Day) Y¥ 
DECEASED: weer unebadi=) che DA eee ‘onth), ay "a ¢ “ 5¥ 
(Type or Print) DEAT: 19 

5. SEX: $, ay ae OR 7. SINGLE, 8. DATE OF BIRTH: 3. “S last birthday: Ir an 1 YEAR | iF UNDER 24 HRS. 

Montes Days | Hours j Min. 


3 WIDOWED, Sivonten, 

Ww, (Specify) : | Og. 1G 7873 

“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE sae or ae country): 2 CITIZEN OF WHAT 
INDUSTRY: 5 COUNTRY? 

Washington, D.C.“ U.S.A. 


work done during most of working life, 
Union News Coe 
14. MOTHER’S MAIDEN NAME: 


Rett?eld etek 
Elizabeth Fowler 


uy Jon COUNT 
heal STAY rae (it eiace co! =e limits, write RURAL and give nearest town) 
Gn 1 as 


13. FATHER’S NAME: 


John T. Mahorney 


ive Was pages ves Dies ARMED pes 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
es, po, or unk. so ar or dates of 
4 Yo service) NO None Hosp. records 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
50.0 / 
Immediate cause (a) ons 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underiying cause iast, DUE T' 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


# 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
i ‘a Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
I1OM1C1DE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Net While 
INJURY m. Work () At Work 1 


22. I hereby certify that I attended the deceased from EL 2 a ig oe wil OLX, i 19.3, that I last saw the deceased 


SHONATURE ts Pen yi ae Hie pena) at trom the causes and on the date Stated above. 
egree or titie ADDRESS 
en HE eRe VI32 Cuter led Lor (a, 
23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State Z 
Bleeds Se | 10/29/53 _" [Rock Creek Cemetery Washington, D.C. 


DATE REC'D BY LOCAL) 1ISTRAR’S SIG) 24, FUNERAL DIRECTOR = ADDRESS: 
Lb73 4). as, Bop kt eur F..Gasch's Sons Hyattsville, Md. 


SA NVIUNG 


DP arsose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  { (1395 
CERTIFICATE OF DEATH Reg. Dist. No. 2.3/........ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 % 
COUNTY MARYLAND STATE 3 iil pslsia 
cur (If outside corporate limits, write RY ‘AL| LENGTH OF STAY] — CITY (If outside corporgte limits, write RURAL and give nearest to#n) 
<e 


nd gi tt in thi OR 
OR yond sive pea own) (in this-place) ROR TA. / 


HOSPITAL OR y / STREET f rural giye-tyeation 
INSTITUTION OR . ADDRESS 
STREET ADDRESS LZ AY ool. 4 oe | 5 
3. NAME OF First) iddley (Last) 
A 


= 
efully. The correct 


4, DATE (Month) (Day) (Year) 


Deata: (7 eZ af 


8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
” Months; Days | Hours | Min. 
SE! | 


ees We. i 
11. BIRTHPL. 2) E (State or foreign country): |12. oa WHAT 
arene . A LS: 
" R’'S MAD As ) 
Z£ 


18. MEDICAL CERTIFICATION 
Intervai Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


pee cause (a). cc Te, A. i mW A-ae L4G. -J3 


DECEASED: 
(Type or Print) a 
5. SEX: 


é€e¢ 


Ss. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): aoe 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
e, 


work done during most of working, ii INDUSTRY: 


even if retired): Vint 


13. FATHER 


LX 


y 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.: 
(Yes, no, or unk.)| (If +S give war or dates of 

" service 


17. 


DUE TO . 
Antecedent causes (s) 
Diseases or conditions, if any, (b) : . QJ J AD... : coat | Legere 
giving rise to the above cause i 


stating the underlying cause Iast. DUE TO 


fc) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information ca: 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
) | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., etc.) | 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work [1] At Work 1) 


22. I hereby certify that I attended the deceased from ar.02.19.8.3 to LO.ca/......., 19S..4, that I last saw the deceased 
“ 


alive onf..02.0.2./....., 194.9, and that death occurred at ..//... AA, from the causes and on the date stated above. 
. (Degree or title) SIGNED 


ADDRESS ° PAT! x 
da AA : - 0-21-53 
HEREOF 4 HA CEME’ Wh ibab dl TYOY (City, vere y tan 
’ 7g /22 vm aM One | 


E WRITE PLAINLY, 


— 


ARGIN RESERVED FOR BINDING 


be 


\ 
j 


* 


VS. Al 


y 


ot 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {0326 
CERTIFICATE OF DEATH Reg. Dist. Pee EA rae 


I. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY LCE EWE: es MARYLAND STATE Mbyte? : etl GE. 
CITY (Ut outside corporate limits, write RURAL/LENGTH, OF STAY| CITY (It outsidpyorporate limits, write RURAL and give nearest town) 
an nearest town) ay R 
TOWN yes TOWN y ae e 


HOSPITAL OR STREET (if rural give location) 


STREET. TION OR LD ce Gewreees Zz at ADDERS NCO 7. A: Srevweus Ee OF 


please write the causes of death elearly and legt 


pecially important. Physicians: 


age 18 eS) 


Fou WH“IFE 


3. NAME OF (First) idle) (Last) | 4. DATE Month) (Day) (Year) 
DECEASED: s 
tig hin LI ZABETH (WMI) Meee DIT Bran: PEF, SIS 53 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: 


WIDOWED, DIVORCED, May \ eas ed 


(Specityt 7 pourceD 
10b. KIND OF BUSINESS OR | II. 1 BIRTHPLACE (State or foreign country): 


Ida. eae CoCr RAN ie pind ah Renae, 
work dong goring most of working life, : 

AF TBE CHETER Quw Th, fod. 
15. FATHER'S NAME: [i MOTHER'S MAIDEN NAMES 


even Bel) Re Cr oe 
SAnes Fw tv “py Javea 


wee Was Recetas se U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & _ADDRESS: , e 
ae ba ey ies oe MOE 56 TOVICE oy “Yexavi7w -Yob 2h yremars 5 


18. MEDICAL Sane 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
~~ 


mmediate cause fa) oe 
DUE TO 


9. AGE last birthday :| IF UNDER 1 YeAR|1F UNOFR 24 HRS. 
&. Months) Days Hours | Min. 
Foy. 
12. CITIZEN OF WHAT 
COUNTRY? 
fF 


Interval’ Retween 


Antecedent causes (s) 
seers epee if any, (by... 
giving rise ¢ above cause 

stating the underiying cause Jast_ DUE TO 


(co) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF —5 | "i, MAJOR FINDINGS OF OPERA‘ 


3-2-5. 


ee 


| 20. AUTOPSY ? 


Yes) Nop 
21. ACCIDENT Specif: ACE (Home, f tory, st (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Cee Cisee bids are <"| 
HOMICIDE JURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 1 


22. I hereby certify that I attended the deceased from J=2J)..... 197%, tof O° J$...., 19.9,f that I last saw the deceased 
3, and wha death occurred at 2/207. , from the causes and on the date stated above. 


ree L ie} DATE $3. 
ATE TH ERE NANE OF Ap 


10°13 -F 
Ova b Specify) “ ber fe C/952| foer Ain las Con rzerny | 


LQGATION (City, jown, or 2 Mle Aagy 
OLA [O72 
DATE REC’D BY LOCAL 


REtt OH ADD! 


“2B [$s spent deme |Y “We Lee CS peBees C. —f7 viniag ee tie 


oh 


oa 


MARGIN RESERVED FOR BINDING 


Vs. ‘@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()32'7 


CERTIFICATE OF DEATH Dist. N. 
Ree: Diet. We.2....c.5. cee 
PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
0 ; EF sty : 4 
county Prince George's SiaRAD Rare ‘aryland Frince.ginapse 's 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ‘in this place) OR . 
TowkRiverdale id Months TOWN Riverdale 
He aoe a Sar. (If rural give location) 
0. ADDRES: 
STREET ADDREss 1}905 Somerset Road 905 Somerset Road. / 
3. NAME OF i ii 4. DATE Month D: 7 (xe 
Nee OF (First) (Middle) E (Last) | par (Month) (Day) (Year) 
(Type or Print) Emory Harrod Moore peatH: Uct 3, 1953. 19 
5. SEX: 6. COLOR OR Ts Sar ue eaten 8 DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 i » DI a Months; D; He Mi 
male | white (Specify): Marrie Dec 7, 188h4 68 yearsr=. | "| | om aig 
“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even fete man U_S Government. Maryland mites Be 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ze. | 
a 


16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
718 18 7265 Peter H. Jones Riverdale Md 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY Co TO DEATH 


15 Was Deckasto Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Intervsl Between 
Ss Onset And Death 


A Qul. cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Ae OE | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
QO | Yes(] NoB= 
21. Dene (Specify) PLACE otic bide factory, street, (CITY OR pep ley (COUNTY) (STATE) 
at iF List dg., et —_ OS ae — 
HOMICIDE INJUR baal merce 
pS (Month) (Day) (Year) (Hour) ba chee HOW DID INJUR’ \CCUR ? 
INJURY m. Work 0 ev ee we | 


22, I hereby certi 


that I attended the deceased from Me i es 19, SS to! e 
om’ the causes and on the date stated above. 


DDRES! Xe DATE A/ecs 
oe KE téwn, or county) (State) 


REMO ALS ‘3 ut ibe | DATE THEREOF Ne “NAME OF CEMETERY OR 
ecify 
i Oct 6, 1953 | Glenwood Cemetery | Washington D. C. 
DATE ECD BY LOCAL, REGISTRARS SIGNATPRE . FUNERAL DIRECTOR ADDRESS 
tr. Gasch's Sons Hyattsville Md. 


SA Nvay 


DL 


O3ars99 


es 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careful! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


beans] 


PLEASE WRITE PLAINLY, 


VS. ‘eo ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 10338) 2 


1. PLACE OF eee 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY er \ mal ce (rae' ate MARYLAND state ont lad couamead yce Gow 
CITY ar gg corporate limits, writd RURAL| LENGTH OF STAY GITY (If outside cobporate limits, write RURAL and give nearest town) 


OK ae ive Sey bs (in this place) Aoi QOxen w vA - 


HOSPITAL OR uy - STREET (If rural give location) 
INSTITUTION OR 


STREET ihe A Gen \ \ Dee Ht SiGe —_ by as Rd 


3. NAME OF oie: i 4. DATE D ‘Yea 
NABEOOE (First) E (Middle) (Last) | ‘Month Ls ay) ( ae 3 
(Type or Pritt) DEATH: C is} wi) I9 
5. SEX: S. SOLOR ri cP ae MARRIED, le val OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| {ir UNDER 24 HRS. 
WIDOWED, DIVORCED, va Months; Days | Hours | Min. 
wale Od (Specity) #4 alee 7Janu Fs "tes 47 las 
Toa, USUAL OCCUPATION. oe Kind of w.: KIND OF BUSINESS OR | II. PLACE yn or oe country): |12. CITIZEN OF WHAT 
work done during most of working life, (ise 
even if retired): WL Ne Domest: @ oF Lan db eS A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 3 
George Sims Gertrude Sim < 


15 Was Deceasep Ever IN U.S. ARMED —_ 
(Yes, no, or unk.)| (If Yes, give war or dates of 
; service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: St. 


Anwe E.Willams tac66 Rarnabas hol Ah 


18, MEDICAL CERTIFICATION 
I Ni teks OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 
‘ 


Immediate cause (8) oo 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions coutributing to the death but 
related \to the disease or condition causing death, 


IS, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
0 | Yes] Not] 
2, ACCIDENT (Specify) BLACE (Home, farm, factory, etreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) 
HOMICIDE NouRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m, Wark oO At Work 1) 


d above. 
Yom, from the | causes a on the date Etatediale 


mae meses Lo 


‘ORY | {ON (City, town, county, ( 


Degree or we, 


28. BYRIAL, CREMATION, | DATE 
OVAL (6pecify) | /¢/3 
DATE REC'D B¥ LOCAL, ISTRAR'S gIGNAT h . ~~ ADDRESS 
ecigneary “ vee UBER. ey ae / G 
ANY, hie feet - acd ge —= 


pista aft th, 19.42, and that death occurred at ee 


3°A NvIUNE 
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DECEASED: OF 
(Type or Print) ROSanna Pepin pFatn: OCt. 2h as 
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f CITY (1f outside corporate limits, writg/RURAL| LENGTH OF STAY i ate limits, write RURAL and five nearest, 
OR and give nea jown) (in this place) OR . 
aby Aone 3 
WOsraa Fon ae, sis, z AA aAAL A rural give locat} 
N OR ADDRE 
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19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes [})_No@ 
21. ACCIDENT (Specify) Bunce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or office bldg., etc.) | 
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(Yes, no, or unk.)| (If Yes, give war or dates of — : 
; service) RD 
fen 1$-{ F LZ. 


18. MEDICAL CERTIFICATION 
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tant, 


ll. OTHER SIGNIFICANT CRN Te 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
0 | Yes NoQ 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE puaeed bidg., etc.) | 

HOMICIDE PNsUR 


ee OCCURED 


HOW D1ID INJURY OCCUR? 
While at Not While 


TIME (Month) (Day) (Year) (Hour) 
INJURY m. | Work 1) At Work | 

22. I hereby certify that I attended the deceased from etn. 19%, i to Ond: a "ae ibsean that I last saw the deceased 
alive on@ed.22.., 199.4, and that death 3) at. #) if Yr, from the causes and on the Gis Stated above. 


SIGNATURE (Degree or pA ADD: Ss SIGNED 
(2-344. a Upomagt PES 
Li 


THEREOF, OF 224 Y OR CREMATORY ] a (City, t county) (State) 
4 


- 


ADDRESS 


a 


ATE REC'D BY LOCAL 
REGIST, | 


S$ “A NV7uN 


7 AON 


Qaros 


MARGIN RESERVED FOR BINDING 


vs. ‘@ 


~® 
ect 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 
CERTIFICATE OF DEATH Reg. Dist, No X5/ 


1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. ee AYE MARYLAND stare 77) q.. county] #- oA 
(If outside corp 


CITY (If outside corporate limits, write RAL| LENGTH OF STAY orate limits. write RURAL and give nearest town) 


CITY 
OR, tnd elveynearest town) a pieces) OR 4 
TOWN X 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS E 
STREET ADDRESS Z ARS. pu flee 2 
3. NAME OF Mi Last) mie oe (Year) 
DECEASED: ae ‘ srt? : 
(Type or Print) 2Z DEATH: 9S 3 
5. SEX: *. COLOR ie PA cay MARRIED. 8. DATE OF BIRTH: 9. AGE last Let IF i 7 3. Ip UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, mronthay Days Tiga [3 Min, 
—zc/ | neat: Wet. as /9s3 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 4:IRTHPLACE (State or foreign country) : 
work done during most of working life, 


INDUSTRY: 
even if retired): Bt 74) : 


13. FATHER’S NAME: 3 34. MOTHER’S MAIDEN NAME; 


aed @ : Pe Conese 17. ro EES JESS: VEZ Chard) 


16 Was Deckasep Ever IN U.S.ArMeo Forces?| 16. SocraL Security No.: 
ywhiother > Same ay shor 


(Yea, no, or unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


l canzen = Saat 
‘OUNTRY 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Linas Kes slweal if any, (yee 
ing FF je above cause 

Stating the underlying cause last, DUE TO 


(c) Zee ED 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
= | ey No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE: 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work (] At Work (] 


, that I last saw the deceased 


1953 h 2 ae the date stated above. 
” » and yeaocen pepcared at GIP 5 from picnoees and on the da ip Bbey siohED 


: 10/4 3/8 
23. BURIAL, f 
(Specify) 


Me ae 
pay | 
Cy Rimovgin: (Ss ca pe? ees 72 
Dats REC BY | TRAR’S SIGNATU. RAL DI ug ap 
a nr a ——- c 7a a oe P 


FE 


22.1 Te certify that I attended the deceased from 1¥Y a3 ane 1953, to. 
xs 


is especially important. Physicians: 


DAT! 53 | on. OF CEMETERY OR CRYMA’ ee, Ais TION (City, 
t 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


fect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 i 
CERTIFICATE OF DEATH ac tata 1387 


; = 7 USUAL RESIDENCE (i0ME) OF DECEASE! 


1. PLACE OF DE. 


COUNTY MARYLAND STATE = COUNTY, 

CITY (If outside corporate f- RURAL] LENGTH OF STAY CITY (If outsy rite RURAL and give negzft town) 
OR and giv earest toy (in this place) OR 

TOWN Ae TOWN 

HOSPITA\ 


INSTITUTION OR 
STREET ADDRESS 


7 ip 
STREET (Of rural spp location) 
7. ADDRESS Le 


3. NAME OF iddley a (Last) / DATE (Mgpth) (Day) (Year) 
DECEASED: OF - - 
(Tye or Print) CZ, g AreL é peatu: (%%& JS 18 6 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, a TE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 YzA! UNDER 24 HRS. 


RACE, WIDOWED, DIVORCED, 


(Specify) 
“10a. USUAL OCCUPATION. Give kind of 


work done during most of working life, a 
even if retired f & OS 
19 FATIER'S NAME: C4. 
po aE =. 


15 WAs DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Y service) 


VALE 
11. BIRAUP. pE (State or foreign country): 


Months| Days | Hours | Min. 
g 7 yrs. | 
12. CITIZEN OF WHAT 
‘OUNTRY? 


iS 


14. MOTHE! 


17. aban’ 


18, MEDICAL CERTIFICATION 
is ey ia OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.: 


$$ 


Interval Betweer 
Onset And Death 
é 
Immediate cause (8) corneas Jhon, % 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ... 


iving rise to the above cause 
ing the underlying cause I: DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 2 
19a, DATE OF OPERATION:)| 19b, MAJOR GS OF OPERATION | 20. AUTOPSY ? 
—— 
: | Yes _Nog— 
21. ACCIDENT Speci: PLACE (Home, farm, factory, st (CITY OR TOWN) (COUNTY TATE) 
ACCIDEN Soe @ rae eae ry, street, 2 TOWN) 
MOMICIDE INJURY a2 Lats 
TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED OW DID INJURY OCCUR? 
OF ee While at Net-While _— 
INJURY m,__| Work At Work 3 — 
* — — 
22. Thereby certify that I attended the deceased from 7." BS 19 $3, to .., 19.Nq that I last saw the deceased 


alive on m4 i eee uses and on the date stated above. 
DATE SIGNE 


ADDRESS 
fe | DATE 3 Eg ze KteteDrarg 


Lh 


3A aviung 


130 


Od, wos 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


vg, “@ 


rect 


PLEASE WRITE PLAINLY, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1038389 


- SERTIFICATE OF DEATH Pe Ee Aw 
T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Py Sj Cos MARYLAND STATE x nda a ease Geos. 
CITY (UE outside corporate Timits, ba RURAL/LENGTH OF STAY| CITY (If outside edrporate limits, write RURAL and give nearest town) 
an; eee nM (in this piace) 
town at Pleasant 2 Weeks row ubber Manrhboro 
HOSPITAL OF aeos (If rural give location) 
Al 
STREET ADDRESS ( 2 9 VY - 0 le STreet ir v tal _— 
3. NAME OF (First) (Middle) ast) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) arah Ey zab beth Pivd y peata: Oct 3 i 33 
5. SEX: | & GOLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER 1 Yean|IP UNDER 24 HRS, 
, PIVORCED, Months) Days | Hours | Min. 
“Female _| White pect”): Mavyied | March 2 1878 1S ys. | 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, 


‘ INDUSTRY: 
even if retired) : Ouse Wie Own Home 
13. FATHER’S NAME: 


Archibald Monroe  leobe ets 


15 Was DECcgASED Ever IN U.S.ARMED Forces?| 16, Socta, Security No.: 


1]. BIRTHPLACE (State or foreign country) : 


12. OREN oF WHAT 
Py Geol. Mar yla nd 


U.S.A 
14, MOTHER'S MAIDEN NAME: 


Eee Rebecca Coale ——" 


17. ce ae & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Ys oNG service) = ™ Itenry Povdy, Ubbex Mavt bore Md. 
18. MEDICAL re Fnteevel letwteat 
33x OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
‘33wX,. cause (a)... Lev = bral he On bos NES Wo Wena 3 Weeks, 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to ie above cause 
stating the underlying cause Iast_ DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


ose hler he. hy. beste poate). Mem ae 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | ; 
INJURY m. | Work ( ‘At Work 


22,1 or certify that I attended the deceased from ain. 19.9.3, to LO. hie & , 19.9.3, that I last saw the deceased 


Pe Hie he from phe poser and on the date Stated above. 


SIGNATURE , (Degree or title) 4c ADD We TE 5 ee 
OMe: G et Dre md < oy [von aS kh 2 
1) TR 2 ots | “to DATE pi ee Ritch: br E eae R’ | ig arEsryariye nn eS we y 


Mt. Oak Cemetery 


DATE REC'D BY LOCAL) APGISTRAR'S SIGN}TURE 24. FUNERAL DIRECTOR ADDRESS 
[tym BM 1L9S3 teach 3 Carabbhels | Ritchie Bros. Upper Marlbore, Mi __ 


SA hi 


ss 2 


vg. AJ 


MARGIN RESERVED FOR BINDING 


PEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i. 


age is espectally important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ()34() 
CERTIFICATE OF DEATH Reg. Dist. No. asl 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Pernce MARYLAND STATE . county PP. Qe 
coe (If outside corporate limits, wri ona Deer OF STAY CITY (If outside coxPprate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) OR 
TOWN ‘ 


TOWN . 
ivine, 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRESS ee 
i. ernie = Boy 242 
3. NAME OF ies (Middle) (Last) a 4 a (Month) (Day) (Year) 


DECEASED: \o ee October Jue ws? 


(Type or Print) 
5. SEX: 9. AGE last birthday: 


Ir UNDER I YEAR |IP UNDER 24 HRS. 


S. SOLOR OR 
RACE: ial Days | Hours {| Min. 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
(Specify) = 


x yrs. 
d e Al PR 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR I. BD ES (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Lhd. we 5-8. 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
‘ c cose! 
15 Was Deckasep Ever IN U.S.ARMED Forces? 16, Soca Security No.:| 17. INFORMANT & ADDRESS: 
(Yew, no, or unk.)| (If Yes, give war or dates of 
7] service) 
18, MEDICAL CERTIFICATION Lnierval Betwomt 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Greet awa Teale 
_ 
TEAS 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ve 


stating the underlying cause last. DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| YesO) No 
21. ACCInENT (Specify) og (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 
fice bldg., 
HOMICIDE INJURY. ne 
TIME (Month) (Day) (Year) (Hour) aeuRY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work At Work 0 
22. I hereby certify that I attended the deceased from OK. AA... me ee, to. OTE... 19. =, that I last saw the deceased 
alive GR wuxcae: eed one and that death occurred at . from the causes and on the date stated above. 
ATUR} TInt or od 


4 25 f Hatmlle sd, Moll, MOT ef 


DATR THE ee ‘ME OF ne TERY OR CRBMATORY | LO 
ip specif”) L1G / 5-3 
DATE REGD B Al 1S Fh wal Dore E 
ps at 2 es . 


peer &/ 


5A nVning 


Oy , naq5) 
SL \h uy Yai 


MARGIN RESERVED FOR BINDING 


y MARYLAND STATE DEPARTMENT OF HEALTH 


2 “| 1 9 
oe 4 
se 2411 N. Charles Street, Baltimore 10341 
i=] 
/ . CERTIFICATE OF DEATH Reg. Dist. Now censnenmnins oe 
| 1 PLACE OF TH: , 2. USUAL RESIDENCE (HOME) OF DECEAS. De 
aI , a 
MARYLAND nh 
Dy CITY (if outside corporate limits, write RVRAL and ) LENGTH OF STAY CITY Uf outside corgofate limits, write RURAL and give nearest town) 
we OR ___ give nearest town) ‘ (in, this place OR Ss ip ~ Vv 
2s TOWN TOWN Eye 4 
B2 | WSIS on SDH ao Wg 
ae STREET ADDRESS & Q 3 §055 WNW Gt Wk RASE 
2 8 3. NAME OF @irst) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
Bb DECEASED OF Bua wie 
5 (Type or Print) e é peatH _/ 1 
ES B. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIR’ 9. AGE last birthday | If under 1 year )Ifunder 24 bre, 
So (eB WIDOWED, DIVORCED, | QQ, - 9 34 R¢ Months | Days | Houra| Min. 
Ba (Specify) Mae eis | aan 182) yre. | | 
eo 10a. USUAL OCQUPATION (Give kindofwork | 10b. Kino or Businuss on "| 1i.“BIRTHPLACE (State or foreign country) | 12, Civizen or WHat 
og done duringatfest of worijnedifeyeyen it Ktjged) | INpusTRY . a 3 « |, Country? . 
fs AP TACKLES [Tous © pre 1AgG{eTon Ad ho titia fA .S 
aie 13. FATHER’S NAME V | 14. MOTHER'S MAIDEN_NAME 
eS ee 
2 v1 liiam ean d { € OLA Qa e ol 
Ps 
os 15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Secugyty No. 17. INFORMANT 
L4 H (Yea, nknown) (jis jar_or datey of | M ahs 
Sg ff eee artes | — Zee S| Mes Ada Mere dita 
a 18. MEDICAL CERTIFICATION 3 i 
+2 INTERVAL BETWEEN 
BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH p > ONSET AND DEBATE 
ed a Immediate cause 
ao “0.0 Antecedent cause(s) 
On Diseases or conditions, if any, (b)....-... 
4 z giving rise to the above cause 
as stating the underlying cause last _ 
ae atelier 
mo il. OTHER SIGNIFICANT CONDITIONS 5 my $ 
Conditi tributing to the death but not is Av Aorvref 
am related to the disease oF condition causing death. MS 
ak 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Be | 
s 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
q SUICIDE OF __ office hidg., ete.) H 
ae HOMICIDE INJURY i 
32 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
a5 INJURY m, | Work [At work 
242 3 Be 
mid | 22. I hereby certify that I attended the deceased from. FO 26g WER tov cccniennieniey W9essueny that T last saw the deceased ,” 
2 
a AVE OF an cottesssvsissstbsetis ot aus | eer , and that death occurred at. es 3.2 s.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDWESS DATE SIGNED 


TJ oLkb hd, 9517 Broadvlew (CASZ 10-16-53 


DATED REC’ LOCAL | RE STRAWS SIGNAZ 
re 


23. BYRIAL, CREMATI ot DATEL ig 
pag iO 0 / 6; 
LAH ba SY, 

; 


VS. Aj 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cay 


ee 


ully. The cor 


please write the causes of death clearly ahd le 


tem Lo Film GlOy 11l-cO-55 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103242 
vy 


Ily important. Physicians: 


age is especial 


3 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: —. 
county Prince Georges MARYLAND stare South Carolina _counry Anderson 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CUTY (If outside corporate limits, write RURAL and give nearest town) 
renee give nearest town) ‘55 DG (in this place) ae VA 89 B 
HOSP: anore we AFB, Wash 3206 ee Fath If rural give | ) ss 
e an i ti 
STREET ADDRESS Annex "A" USAF Hosp (BAFB) ADDRESS Up spralencyeostod 
Andrews AFB, Wash 25, D, C. _ Route #1, Box 2800 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) Raymond Smith DEATH: October 6 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR| ir UNDER 24 HRS, 
RACE; WIDOWED, Pe ig Months) Days | Hours | Min. 
Male Negroid (Specify): “Single 24 December 1934 18 yrs. As. 
Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ) COUNTRY? 
syenets retired): US oder US Army Same _as #2 - USA 


|. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Maimie J, Smith 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


FORMANT & ADDRESS: 


16. Socra Security No.: 


4 yes / _|erviee) Unknown USAF Military Records 
18. MEDICAL CERTIFICATION . Interval Hetwen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneee’ AndeDeten 
5 Sauee (a) .. Undetermined from..findings..of .autopsy... 


aa. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, RES oes 
giving rise to ¢ above cause 
stating the underlying cause last. DUE TO 


) 
OTHER SIGNIFICANT CONDITIONS 5 
Conditions contriboting tothe death but not te Pulmonary Hemmorrhage, sub-pleural, min 


related to the disease or condition causing death. Acute nagsive congestion-of lungs end_kidneyg 
19a. DATE OF ac ag 19b. MAJOR FIND! SO) A! vf . AUTOPSY 7 


rc. Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
NOMICIDE PrruRY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work 1 = 
22. I hereby certify that I attended the deceased from .................... AO Ae tee gris Mee wes 8 , 19......., that I last saw the deceased 
alive OM es b 19........, and that death occurred at ooo. , from the causes and on the date stated above. 


(Degree or title) ADDRESS Wash 25, D. C, PATE SIGNED 
> 


23. 


at cit) 


GLENN D gn (BAFB) 
BURIAL, Cigtat eee a AP ] (Mc). OF Pa ay rene eR ATION (City, ad ews AFB (State) 


unknown | Honea Path i $C. 


10/8/53 : 


DATE noua af toy REGISTRAR'S SIGNATURE FUNERAL DIRECTOR Tt auBiaes 


6'GStSbEr 1953 : 0b. a Frazier's Funeral Home, Inc,, 389 Rhode 
2 Bets, sland Ave.; Wash 1, Do. Wa 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


Su 


E WRITE PLAINLY, WI 


item of information carefully. The coi 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


TH OF STAY 


ae and | LENG' 


STREET 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


it under 24 bra, 


Tf under ft 
Hours | Min. 


Months | 


bay 
aye 
yrs. 

or foreign country) 12, Cimzen or WHAT 


AL LVM 
AL @CCUPATJON (Give kind of work 
of working life. even if retired) 


15. Was Decrasep Ever IN U.S. ARMED Forcags? 
(Yee, no, or unknown) | a pee give war or dates of 
leervi 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420, | Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying czuse lant 


Intervat. BETWEEN 
ONSET AND DEATH 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. SAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [J | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while | 
INJURY nm work at work 


thereon and from the evidence 
ath in my opinion resulted 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |}, Inspection Inquiry % 
obiained by said Autopsy, Inspection or Inquiry, find that said deceascd died on the dry stated above, and d 
from: natural causes N accident {_], suicide |], homicide _}, undetermined (1). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


URAL. CREMATION 
EMOVAL (Spreify) 


DATE REG’D BY LOCAL STRARS SIGNAT >) 
RE f / 
— LOfe 4 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK 


correct age 


item of information carefu 


. Supply every f > 
: please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


1 
MARYLAND STATE DEPARTMENT OF HEALTH Pe 0344 


. CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hs. Dee. Bef 5 


1. PLACE O) 
COUNT 
> MARYLAND 


ory mu ou chien Tiraye We i RAL and | LENGTH OF STAY 
ivi p 

TOWN ©" — (OE 

HOSPITAL, ai 


INSTITUTION OR 
STREET ADDR ie eT) EOP 


3. NAME OF (Firs) (Middle) p Cast 4 DATE (Month) (Day) (Year) 
DECEASED Q ih) : CO) . FA be 2 = 
(Type or Print) tA OV BAG 4 DEATH 19 53 

5. SEX f 3 CE 7 SINGLE, MARRIED: 8. DATE OF BIRTH 9. AGE inst birthday | 11 ares ieee Tt under 24 bre, 

WIDOWE IVORCED, | Pave 


" ee Sipe L a Months ee Min, 


STREET 
ADDRESS, L| 4 | 


(Specify) 


wey oral OCCUPATION (Give kind of work 
rin iter ff working life, even If retired) 
Q rw | 


As aan Ever a U: 3. ARMED iat 
ie no, or unknown) | Gu hel give war or dates of 
jeer vice) 


12, CITIZEN OF WHAT 
pay? 


pis 
| 16. SoctaL Security No, | FORMANT iy so Q 


d 


18 MEDICAL CERTIFICATION 
INTeRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsrt ann Drata 


S/6 \ 
Immediate cause (a)... LEXE 


Antecedent cause(s) i= 
Diseases or conditions, ifany, (b).....1. AA. ACAA 
giving rise to the above cause 


stating the underlying cause lant 
fe) i 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E No 


21. EXTERNAL CAUSE WAS ‘LACE (Home, farm, facgory, street, 
PRIMARY Rk CONTRIBUTING [) OF of ete) 
CAUSE OF BATH. INJURY 


TIME (Month) Day) (Vee) lou) | INTURY OCCURRED Y ie 
go. a, White at £2, Not while 
Swaury 1O- 2)- 53 em, |_work at work O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection YC Inquiry SC thereon and from the evidence 
obinined by said Autopsy, Inspectionor Jnquiry, find that siid deceased died on the dry stat pape and death in my opinion resulted 
from: natural causes |} accident suicide |], homicide 1, undetermined Cj. 

ae ATURE (Degree or title) ADDRESS DATE SIGNED 


a m l, MNBL. Op: VY: P Dry atéy, 3 Wg - Q- ao 


GZ, Ran: CRE ON \for y eee 3 N, va OF ae Y OR C 


at TARE ss yy yy a 
g 


DAT, 3. 


OF 2 


tem of information carefully. The correct age 


pply every f 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
ix especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH 10345 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS REgIDaE OE 


I, PLACE OF 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 


i | * OF 
peatH oJ] O- 2 — 1959 
OLOR OW RACE rs . SINGLE, ae ie 8. F | oC BIRTH 9. AGE inst hirthday | If under I year |If under 24 brs, 


5 SEX 
~ WIDOWED DIVORCED, a | 4 b Castel ays sea Min, 
{\ (Specity VV A anAs OF - 1 yrs. 
. USUAL OCCUPATION (Give kind of work] 10b. Kino pr Business on 2 cal CE (State or foreign country) 12, Crmzan oF WHAT 
fp during wost of working life, even if retired) ADUSTRY 3 — O.e Gp 
NY DDSI a = e Aran Me BVIAAN GY ph © A B * 
14, MOTHER'S MAIQBN NAME 
Q —_— 
OA ~ D | tO Q A 
oe Wis Dacessso Te vey ARMED ey, 18. Sociat, Security No. | 17-ANFOR} en D_ADDRESS \\ 
, (Yea, novo nown yes, gixe war or dates of eae 
Sb he rid QO - Jawt — 


18. MEDICAL CERTIFICATION 
L we OR CONDITIONS DIRECTLY LEADING TO DEATH 


16 


Immediate cause eer: 


INTERVAL BarwmEn 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)-..... 
giving rise to Ihe above couse 
stating the underlying cauee last 
te) ! 
tl. OTHER SIGNIFICANT CONDITIONS. | 


21. EXTER 
PRIMARY 


<a CAUSE WAS PLACE (Home, farm, fuptory, street, 
CAUSE. OF ; 


or CONTRIBUTING [) | oF OF 
EATH, NJ 


AN 
URY, 


TIME (Month) (Day) (Year ( OCCURRED 
OF While at 7 Not while 
insury |O- 21-5 work at work © 


Hi, 
22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |S g ng ee and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find thal said deccased died on the dry stated above, and death in my opinion resulted 
from: natural causes | 4 accident |\¥ suicide |], homicide , undetermined ©). 
SIGNATURE ). io or title) ADDRESS DATE SIGNED 
dV ron). Wal a- Wug/ Lh thal mdf. 19-225 
Cp nsincen’ |) ates I Tie P neg CEM 5 rae GR CR SEE OCATION (City, town, or cothty> (State) 
ep onng) AD ‘SS E &. 


ORR Wola): D If LOCAL CZs RAR'S SIGNATID th 24, FUNERAL DIRECTOR Cl ADDRESS: 
p - f) 
ee) ). Zl Lee horvig Co- ~Wath, OC: 


By aaa 


Orne snzosef 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()346 


CERTIFICATE OF DEATH shape. no 3f 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Fisted 
COUNTY FR (ey eo Cty MARYLAND STATE Laer AC COUNTY Gcorge. 
CITY (If outside corporate en wri RURAL} aes OF STAY CITY (If outside cofporste limits, write RURAL and give nea: town) 
R and give nearest town) (in this place) OR 4 

x ee TOWN  Lawdover Si l/s 
HOSPITAL OR STREET (if 1 yf t 
INSTITUTION OR ER, Geo, Gew, A osPf ye a rural give loca LT 4, 
STREET ADDRESS ¢ e VLA Neds: fyen VE 


3. NAME OF (Firsp) (Middle) (Lest) “DATE (Month) , (Day) (Year) 
DECEASED: OF so 
(Type or Print) HO 4ee Swift DEATH: at _ See 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iget birthday:| IF UNDER 1 Yoan| Ir UNDER 24 HRS, 

MN y/ por WIDOWED, DIVORCED: wet ee Days | Houra | Min. 

Ee te | Weed \JIvze * 


12. CITIZEN OF WHAT 


oe Pe 


eed eM We or —Z n country) : 


OS RE ¢, Mergen ra 


14. MOTHER’S MAIDEN ME: 


“larg 4. Jeres 


17, tome & ADDRESS: 


Leche/ 4a Sur St- 620) fedbcld be, #8 mar 


work done during m: of working life,, INDUSTRY: 


even if retired) - Tat eng Det Cab 


13. FATHER’S NAME: 


Jose Ss ee £ 


15 Was Deckasep E€er IN U.S. ARMED Forcks?| 16. SociAL Security No; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Non e 


“10a. USUAL OCCUPATION.Give kind of ‘B 10b. KIND OF BUSINESS OR 


<_Mo 


|S es 
18. MEDICAL CERTIFICATION Interval i 
4 PEs OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


medatercaeree, — | yp CO ee rete canrtectrnegen caps oop strstr se ar etncensrssctnsen te ssorstncsseseseane eugeier even canting sOREEE 11170 AMS 1°99) SRS RR Sa 
Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the unde 


NFADING INK. Supply every item of information carefully. TN 


MARGIN RESERVED FOR BINDING 


“sw@e is especially important. Physicians: please write the causes of death clearly and legi 


Ss OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
- ion] related to the disease or condition causing death. 
NE 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
—_— & | i mA- Yes NoOD 
A 21. ACCIDENT (Specify) PLACE (Home, farm, factory, streel (CITY OR TOWN) (couUNTY) (STATE) 

by SUICIDE oF office bidg., ete.) 

Hs) Homicioe 22 INJURY. 

Z TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

5 OF While at Not While | 

INJURY WU-r m._| Work [} At Work 0 = 

Aa 22. I hereby certify that I attended the deceased from //.......,19f2-, to/O-74...., 19 G2, that I last saw the deceased 

ca 
B alive n/O.-L¥. sElOs PB, and that death occurred at . eke ss nef OA, from the causes and on the date stated above. 
o SIGNATUR r9¢ or title) ‘530 ADDRESS - Zo DATE SIGNED 
oe Oth PR- ee pee IN 
rp 23. RURTAL, Gees a0 frit THEREOF NAME OF CEMETERY LORY | LOCAMION (City, town, or “Gueh (State) 
% REMOVAE™ (Specfty 2 

w | “Beeeah 17, /983| Fort Lince/n Comelery fp,nee Ecorse Guaty, MA 
@ Pa DATE REC'D BY acne ISTRAR’g SIG’ wise i FUNERAL DIRECTOR Pee ES ce. 
ae LOS E> nde + W.W. CHAMBERS CO. °C Ssh, BE. 
wa 
> 


'S “A nviung 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 

B 2411 N. Charles Street, Baltimore 4 4? 

E CERTIFICATE OF DEATH Reg. Dist. No. 2.03: 

] Ts PLACE OF DEATH ——™—~—~—~——SSSs«é) UAL, RESIDENCE (HOME) OF DECEASED: a 
COUNTY . res STATE Mg iecy fon COUNTY Pre, fre a 
CETY (Of outside corporate Unats, write QURAL sad | LENGTH OF STAY arr ar gaa saecbate Taste Uf optside cofpbrate limite, write RURAL and give nearest town) 

3 rangers rarest, Wie we y | da fais, place) ae het es 

& ie TAL O - : Bm K a feissra he jocation) 


STREET ADDRESS 6 LEC Tadiak ile “ SPE EP 2EC Landaa Head fh /' Aa 


10n care! 


ii 


e causes of death clearly and legibly. 


d 3. NAME OF (First) (Middie) st 4. DATE ‘Month) ‘D: 
5 DECEASED. AIC Re 2 ? | or i ae: rom (Year) 
é __ (Type or Print) on Death /O2 / 1S 6) 

&. SEX 6. COLOR OR RACE | 7. SINGLN, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under i year |Ifunder24 id 
So DOWED., i 
oe M | sa oF ie DIVORCED, le “29-7 SE a) ae Months | ays Hours | Min 
3 Tea. USUAL Soto worn ge Kind of work Yob. KIND OF BUSINESS of | 11. BIRTHPLACE as or foreign country) | 12, Cinmen or Wiat 

a 'NDUSTR' 
jone gz most of working life, even ifretir: Farmer Prince Ge ie ey, Ss, 

E as: ayaa) wane ‘ | mm ere MAIDEN ae ees SS 


Willian ea. TAskhe rome ee TAconane 
(a Was ae ae vie ARMED “anew ot| 16, SocIAL SECURITY No. le? 17. INFORMANT 
no, or unknown, es, give war or dates o! 
“ Ipeevices a Thorne Rane 
18. MEDICAL ag Th 0 Ris 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
R v 


ri | eres cause ok a... bol WS... 
overall) oH iy Peete nss. ve Meaet Discas.s......! 
giving rise to the above cause 

Virus 


hi 


ply every 
ite tl 


i tee 


: please 


stating the underlying cause last : 
(©) } MEW Monta 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


FADING INK. 


ally important. Ph; 


ysicians 


JARGIN RESERVED FOR BINDING 
Sup) 
wri 


= 


21. ACCIDENT (Specify) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (ear) (Hour) aacRe OCCURRED HOW DID INJURY OCCUR? 
9. hile at Not While 
INJURY Wrote O At work 


PLACE (Home, farm, factory, street, { 


193.8., to.A.Q..0d6., 195.03, that I last saw the deceased 


AG oc) 19:93, and that death occurred at..4,3.9.4.,.m., from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from.’ 


is especi: 


alive on../.2 
SIGNATURE 


TE arte 


tts ip 3 SIGNATURB 
Ag, 


28. BORTAL, CREMATION 
REMOY is iy) 


4 


bo WRITE PLAINLY, WI 


Die 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 103848 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. .65..6/ 


age 


information carefully. The corre 


7. PLACE EAT © 
COUNT 
MARYLAND 
CITY Ui outside gorporate limita write RURAL and) LENGTH,OF STAY 
Ol Wye * ye t 


OR give Ince) 
TOWN 

HOSPITAL O1 STREET 
INSTITUTIONJOR ADDRESS 
STREET ADDRESS / 


3. NAME OF First) 
DECEASED 


(Laaty | 4 ae (Month) (Day) (Year) 


(Type or Print) DEATH so a2 
. SEX 6. COLGR OG RACE | 7.SINGLE, MARRIED, 9. AGE last birthday | If under 1 year if under 2¢ bra, 
¥ > 13 Mont ays Hours | Min 


‘Ss Coe eT ON ar of eon 10b. Kino or Busjnds ow | Il. BIRTHPLACE (Statepr forelgn count | 
. et S 
3 ‘on pricing Ife, even If retired) ¢-¢lpgeray —n~ ‘ NTRXY CA 
3 14. MOTIIER'S MAIDEN NAME 
: U2. i ree 2 ea 
4 15. Was Deckaseo Evur IN U.S. Akmep Forces?!) 16. Sociat Smcunity No. INFORMANT AND. ADDRESS 
o % inknown) | (If yes. give war or dates of 
< ) service) 
a 18. MEDICAL CERTIFICATION 
oe INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET anp DEATH 


as) Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) se# 
giving rise to the above cause 

stating the underlying cause fant 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


fe) 
i, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
PRIMARY () orn CONTRIBUTING [] | OF ___ oftice bldg., ete.) 
CAUSE OF ‘DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not white 
INJURY m, work o at work 2) 


obtained by said Autopsy, Jfspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


22. ‘I certify that I took ope pe remains described above, held an Autopsy cu Fnapcetion Lk Inquiry [Uthereon and from the evidence 


from: natural causes | accident [], suicide |], homicide -}, undetermined (. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Q Sf toh ) 
Pn ala ib eng - WD 1 Ofayls 
~ 23, REND (CIEMA OLN Te THERES, (| ‘AME OF CEMETERY OR CREMATORY BP: gy, town, oreo State) 
5 
iA a AGS, 


Pe 


VS. ALSA 
be | 
LEAS 


q f FUNERAL DIRECTO: ADDRESS 
Biss! ~W ifwe 
er sr we Se Pr 3h Be 


‘5 A Nvaung 


€S6l Ee 190 


Iq)5]y 
JA AD iG 


{GIN RESERVED FOR BINDING 


VS. Al5A 
ad 


tem of information carefully. The correct age 


pply every 
ease write the causes of death clearly and legibly. 


Su 


ADING INK. 


is especially important. Physicians: p 


PLEASE WRITE PLAINLY, WITH U. 


{2} BURIAY, CREMATION | DATE REG Ay 5 LF roi ea Sa Tram 1% 
- BU CRE 0! rH OF 4 | NAM OF CEMETERY-OR ZREMATORY WA 
day pos | JA) Vigii ae | io AES eZ 


MARYLAND STATE DEPARTMENT OF HEALTH 10349 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS aA wp 


2. USUAL RRSIDENCE (HOME) OF 
STATE b 


AHP. SO MARYLAND ace aN 
te THriye RURAL and buss 0 ts RURA) 
be OW il il | Be XS x 
HOSTAL pene ; STREET ; 
INSTITUTION OR) Ke Y * e 


STREET ADDRESS 


(Year) 


3. NAME OF (Migqile) 
DECEASED “WY - y) y, OF Rash ee # 
cypeortrint) V/V Lh aaa Xt oberd ALBLA beats W/Z? 19 
SEX 1) 6. COLOR OF RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday f under be under 24 bre, 
WIDOWER, DIVORCED, Go 3 2 Months aye || Min, 
WAsd (Specity) A> ym. 


10a. USUAR OCCURATION (Give kind of work | 10). Kino oF Businmss on 


11. "BIRTYPLACE (State or foreign country) 12. CiTIz or WHat 
dong dyring-moat of frorking life, even if retired) | ISPusTRY 7 0 v2, 


SAAD A AD MdAAAAA tL SA A 
EF: HER'S NAME ; | 14, MOTAIER'S ff DEN NAME >t 
2 Wann Vian Sane : = 


tee 


ayy ANP ADDRESS 


pwr, . UG Mone 34> 


IntenvaL Berween 
ONsET AND DeaTti 


is Was Sa eee ee ARMED Fone. 16. Soctat Security No. | 17. INFOI 
‘€#, DO, or unknown, yes, give war or dates 

\ervfes gtt-)2-Fo42 |Wm.- 
18. MEDICAL CERJIFICATION 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tute Com. ceabrts Lt 


Ah : Immediate cause 


1D Antevelent cause(s) 
Diseases or conditions, if any, — (b) 4 
giving rise to the above cause 

atating the underlying ceuse lant 
fe) 
(1. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


| 
19a. DATE OF O} ibe log einai OF OPERATION a - 20. AUTOPSY? 
4 Yes No 


2), EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] or CONTRIBUTING [) | OF office hidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | White at Not whiie 

INJURY m. work OG at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Be Inquiry be“ihereon and from the evidence 
obtained by fat bean onelon or Inquiry, find that said deceascd died on the day stated above, and death in my opinion resulted 


from: natural causes acetdent {_], suicide [_], homicide _], undetermined (]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


pn been, Wo! 1o--s 


Sn VV\ a) yin, VV i). Be, l 
PON (City, town, or county) Grate) 


Cavs 
DATHREC'D BY LOCAL | REGISTRARS SIGNATURM as DIRE R a : DDE g 
FO) (& We a fa oo Dat. apy Zz LL2 “YW AY / 
= =5 


, 


MARGIN RESERVED FOR BINDING 
> WITH UNFADING INK. Supply every item of information carefull, 


PLEASE WRITE PLAIN 


VS. 
¢ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


rc 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10350 
CERTIFICATE OF DEATH Re. Dist, No AS. 


I. PLACE : es 2. USUAL ‘SIDENCE dos OF DECEASED: ra 
COUNTY a MARYLAND STATE ory | ond _— COUNTY fr Zsa, 


GITY (It gutside corporate limits, write Ri RS L| LENGTH OF STAY CITY (If outside covporate limits, write RURAL and give “xD town) 
ive nearest tawn) 5a this place) OR 
TOWN" ome days TOWN Ve ae 

eee i EGE oar Di 

OR : 
STREET ADDRESS f AZ, ee, 5 pifes. 6 Sas “ied 


3. NAME OF (| pFirst: (Middle) 


st) 4. DATE onth “3 os 
DECEASED: / are ¢ sey ag 
(Type or Print) L jan Elizabeth Travte | DEATH: oS e 
5. SEX: OR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: a “3 Tast a I at “alii 
ee ae 187. oe Months | Days | Hours | Min, 


WIDOWED, DIVORCED, 
ye 
Tob. KIND OF BUSINESS OR | 11. BrtTHPLACE * or Fact country): |12. CITIZEN OF WHAT 
ISTRY: COUNTRY? 


INDU: 
Marviend U. S, Ao 


Own Home 
14. MOTHER’S MAIDEN NAME: 


Marg: -garet Gibson. 

17, INFORMANT & SS: Hilda May Wilson 

se no, or unk.) (If Yes, give war or dates of 

Lie. service) 6522 Coolidge Street» Maryland Park,Md. 
18. MEDICAL CERTIFICATION Interval. ibeeween 

ans DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


$s. co! 


RACE 


“T0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Hswf. 
13. FATHER’S NAME: 


Michael Scett. 


15 Was Decrasep Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.: 


DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disense or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
@) | Yes] No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) é | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or ile at | Not While L 
INJURY m. Work im} At Work 1) 


22. I hereby certify that I attended the deceased from . 
alive on . Gate. 9, 19.5.3, and that death occurr 


ORIN , 19.4.3, that I last saw the deceased 
¢ “Pm ee the causes and on the date stated wie 


SIGNATURE Degree or title) Dore DATE SIGNED 
PWakbinn) Ing) biry¥ CoA Le Med, 
23, HEMP YH (Speci) , | DATE fia /ox NAME OF CEMETERY OR CREMATORY at “nen (Cit¥, town, or il 
specify, 
Buria | heed St. Paul's Ep Baden 
BpahS REC'D BY a G. (Ae. "8 ee a Ri UNERA Sector xpprett 
POTTS |. anda) jhe, itchie Brothers -- ‘nek Ma, 


SA nvaund 
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MARYLAND STATE DEPARTMENT OF HEALTH 103 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..# 


ie PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED. ory 
i. Prince Georges MARYLAND Md. Prince Georg 
Ss CITY Cf outside corporate linaita, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
Seo, oR givo nearest town) (i place) OR 
3B ‘OWN iz TOWN. ¥ 
af | Rene r SBSs “sername 
ae INREET. ADDRDSS Laurel Sanitarium | | 2h02 59th. Place 
2 3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bb 3 
a3 Uspecrtiny Meta 9. Zerboth Watson | Deatu 10 19 
39 BO SEX 6. COLUN OR RACE ke 7 SINGLE, MARRIED, | %. DATH OF BIRTH 9. AGE lant hirthday | Tf andar 1 year [itundor 24 hmv, 
r h Mont bet in, 

a | Female _< | thite Eee Oct. 31-1876 76 ~sf Peal beglal ess = 
= 10a, USUAL OCCUPATION (Give kind of work | 10h. KIND oF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. CiTizEN Or WHat 
os done duri aa orling life, even if retired) | INDUSTRY | Country? 
Es Laon oe ane 
ae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
=o unknown Adolphenia Gerboth 
2 nf 15. Was DECEASED Banat U.S. ARMED roe 16, SoctaL SEcuRITY No. | 17. INFORMANT AND ADDRESS 
8 9 GPR [Ltt sees give war. oF dates J.D. Watson, Cheverly,Md. 
Bg 18. MEDICAL CERTIFICATION 
[o% Interval Berween 
é E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 

H 42 /. Immediate cause q@)...Goronary Thrombosis ce 

‘a # Antecedent cause(s) 


Chronic Endocarditi 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause last, 


( General Arterio osi | Many Years 
a Ti. OTHER SIGNIFICANT CONDITIONS 
i) Conditions contrihuting to the death but not | 
. related to the disease or condition causing death, 
E ‘fos. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
f 
Z Yes 

& We je (Specify) Tee agrees ae factory, street, : (CITY OR TOWN) (COUNTY) mE 

A HOMICIDE INJURY i i 
ice} ~ TIME (Month) (Day) (Year) (Hour) |e INJURY CS | HOW DID INJURY OCCUR? 

Y He a fol 
ze INJURY Work 0) At work 0 
z 8 22. I hereby certify that I attended the deceased from..AUel........, 19.53, toO.ched.......... , 19,53.., that I last saw the deceased 
ce alive on.OCh»?.. ., 19.53.., and that death occurred at...7.. 08 an. from the causes andjon the date stated above. 
5 SIGNATURE, : gree or ee DATE SIGNED 
Fi L 
a Ae, Ane 2 Mot, ere EL Ese Le fs Ci 10/9/23 
i DA at EE OR O GN \City, town, or county) (State) 
= Oe 4 gal wus5 Cpamste ial. eee 
Hel AL | EGINTRAPY SIGNAT pit: hey JEHAY cg id appE 


NALLSAAIMEANE i: a ~- 300 — PRE AE 


“Ss °A Avan 


Dans 
Rash ~\( 


ot 

2] 

2 

& 

ov 

ee 

s 

o 

i= 

@ : 


item of informat: 


INK. Supply every 
please write the causes of death clearly and legibly. 


cians 


UNFADING’® 
ty important. Physi 


PLEASE WRITE PLAINLY, WITH 
age is especial 


vs ®. 8-51 @ e 
a 0) ARGIN RESERVED FOR BINDING 


9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10301 
CERTIFICATE OF DEATH He, le WEEE Praca 


2, USUAL RESIDENCE (HOME) OF DEC! ED: 
MARYLAND STATE tad COUNTY Actarsth 


LENGTH OF STAY 


“ (in this place) ae (If outsjPe corporate imits, write RURAL » ive negrfst town) 
Beha 2? Town : 
OSPITA: (if rural, give location) 
INSTITUTION OR SDDRESS 
STREET ADDRESS S, 2 A, ) 2 f A, c LZ. A 
3. NAME OF i (Last) 4. DATE (gmth) (Day) (Year) 
DECEASED: OF 
(Type or Print) 7evs DEATH: 6 1 Sf 
&. SEX: 7. SINGLE, MARRIE) IF UNDER I YEAR | IF UNOER 24 TIRS. 


6. CO) 
R. IDOWED, IVQRCED, 


8. Ls OF BIRTH: 9. AGE last birthday: 
fed Fay. 


(Specify) : 
10a. USUAL econ eae (Give kind of | 10b. i OR | 11,,BIRTHPLAGCE (State or foreign 7. 


work done during fost of working life, 
fi MAIDEN NAME: 


oa Daya ere Min, 


12. CITIZEN OF WHAT 
COUNTRY, 


even if retired) y 
13. FATHER; 


14. MOTHER’: 


15. Was Di 
(Yes, no, 
os 


‘Ever IN U.S. ARMED | 27. INFORMANT & ADDRESS: 
(If Yes, give war or; 


service) 


ES 2) 16. Soctay. Secunry No. : 
ites of | 


si 
ink.) 


————— 


18. MEDICA 
TO DEATH: 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEAD ONSET ANO DEATH 


50 Xs 
Immediate cause (2) os 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (D) -s- Sreeeeerss lle 
giving rise to the above cause —<DEMIMEO— 
atating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing de: 


Iga. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OF 20. ITOPSY? 
} 


| YesQ NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) be INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hileat Not while ve 


INJURY we O _ at work) 
22. I hereby certify hat iat I attended the deceased from... 7, “as 


alive on../£2, 9S an at death occurred a’ 
SIGNATUR 


19.3.7, to. Z@, L Moore 195.3., that I last saw the deceased 


m., from the causes and on the date stated’above. 


(DEGREE OR TITLE, DDRESS y iA & DA ED 
AJ / A 
33. BUR ex CRE TIO. DATE THEREOF NA yt OF CEMETERY £ MATORY LOCATION (City,town, or coyhty) te) 
(Sfeitz) J | Vy, y, 
enue: ” of Poe 4 L 
ay om 
(Fah. 1), ILRI LA QL \larcok 


‘SA nvaung 


Ni 
Qy iN naa aly 
: L/\ Joes 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


rtant. Physicians: 


PLEASE WRITE PLAINLY, 


vs. @ 


ly. The correct age 


information carefull, 


ply every item of i 


Su 
please wae the causes of death clearly and legibly. 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH { () 3 5 a 
2411 N. Charles Street, Baltimore - : 


CERTIFICATE OF DEATH Reg. Dist. No... 2.3. 2a 


COUNTY 4 1 STATE 4 fe : 
Prince George's MARYLAND Maryland Prinée Weorces. 

CITY (If ouwide corporate limita, write RURAL and }| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR given town) Ca this Bince) OR 5 

TOWN poer Marlboro yea. TOWN Riverdale 

ETOETS on sbeiaae 

STREET ADDRESS Riverdale Road. 
3. NAME OF (Firat) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 

DECEASED W or 

(Type or Print) Harry Cooknan Weeks | DEATH October 30 53 
5 SEX © COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | It under | year [If under 24 bre. 

: WIDOWED, “ 

male white | Spelt TREE | May 15, 1868} 85 yeang | Bethe Baye | Hours | Min, 
10a. USUAL ETS ORIG peo ol werk he ee or Businmss oR | 11. BIRTHPLACE (State or foreign country) 12, Crimean or Waar 
RE ETPE RM ATU ESE oven retired) [RE FAT] ~Governmen Maryland | ers a 


“J FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
He,ekiah Weeks | Marian Hogan 


15. Was Deceasep Ever IN U.S, Anmep Forces? } 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yea, give war or dates of 1 
jeerviee) e Helen Brown 


18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33h 

Immediate cause ()-- AAMAS 


Antecedent canse(s) 


Ti. OTHER SIGNIFICANT CONDITIO. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
LOW =2. Yea Ne 
Zi. ACCIDENT Specit PLACE (Home, farm, fi arent, CITY OR T 
SUICIDE Gee | emeeneitneyics Cee eed ae 
HOMICIDE (Ae INJURY —— : 
TIME (Bfonth) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCURT 
— le a While. 
INJURY m Work-—TJ—— At work = a 
22. I hereby certify that I attended the deceased fromled: wy 19.5625 to. 4:20... 1902.., that I last saw the deceased 
alive on, ch: 30 Ws. . 195,2., and that death occurred at. Zi LS. :...™m., from the causes and on the date stated above. 


: (Degreo or title) ADDRESS Roe DAT 
SIGNATURI Degr: 147s Sy ee uw OLA SE. E SIGNED 
Wk © ephuuat 25, Pc. > 
. BURIAL, CREMATION | DXTE FIEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county Grate) 
US ache | Laytonsville Cemetery Laytonsville Maryland. 
3: FUNERAL DIRECTOR 


i ts Sons Hyattsville Maryland. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: 


VS. “@ 


“PLEASE WRITE PLAT 


please write the causes of death clearly ai 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ce 
CERTIFICATE OF DEATH Reg. vinta SAA Seated 

PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

counry Prince George's Se cerns are tol arate ea 


CITY {If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
recat give nearest town) i " 


attsville “dave town Hyattsville 
(If rural give location) 


HOSPITAL OR ce 
er 2703 Nicholson St. 


INSTITUTION OR 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


STREET 
ADDRESS 
STREET ADDRESS 


DECEASED: OF 
(Type or Print) _ Ernest Linwood Williams peatH: _10- 28 1» 53 
5. SEX: 3. ae oR % os | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir unpeR I year | IP UNDeR 24 HRS. 
E } Months; Days | Hours | Min, 
Male White Greeity) Married July 12,1882 7 yea. | | | 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


eS cy 3 e ie eee) Il. BIRTHPLACE (State or foreign country): 
work done during most of working life, 3 
Retye freed Postal clork U.S.coverment| Nash County N.C. 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henderson Hill Williams Lucy Weaver 
15 WAS Deceasep Even IN U.S.ARMeD Forces?| 16. SoctaL Security No:| 17. INFORMANT & ADDRESS: Ving .Al bert Hyassiters, 


10a, USUAL OCCUPATION .Give kind of Na KIND OF BUSINESS OR 


(Yes, no, or unk.)| (If Yes, give war or dates of 


I" Re nerves) Mone daughter, 2005 Peabody St. Ma. 
18. MEDICAL CERTIFICATION nie) ee 
1. area OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SK ainte cause (a) os aaa. a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) SA, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


II, OTHER SIGNIFICANT CONDITIONS Tao ri 4 - 5 
Conditions contributing to the death but not Oye. ; corcgsation af Luger 
related to the disease or condition causing death. Asher ine Leen tA 
19a. DATE OF mai, 19b. MAJOR FINDINGS OF\OPERATION | 20. AUTOPSY ? 


\e Yes] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY =. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m, | Work 1) At Work 0] 


22. I hereby certify that I attended the deceased from ae Ea 1953. to .OcX...2€..., 195.5, that I last saw the deceased 


i OM: 27 Mls tated above. 
alive on ee T., 19.59, and that death occurred at (4.2S-A-Wl.:, trom the causes and on the date stated above 


. ADDRESS 
= take) 1-2. Aete ee Oe Pe om ek ot 28, 1753 
Da 3. EES CREMANON, | DATE THEREOF NAME OF Hes RX OR CREMATORY |~ LOCATION (City, town, or county) (State) 
ec 
Miriege | 10/30/53 | Pine View Cemetery Rocky Mount, N.C. 
DATE REC’D BY LOCAL) REGISTRAR’S SIGNATURE "i. DIRECTOR Fook Ly tRESt pN W 


Gad bg 4s 3 a ca. Washington, 


i 


3A Nvaung 


fS6r 6% 190 


Dd arco 


@ 


pply every item of information carefully. The correct aye 


ite the causes of death clearly and legil 


wri 


MARGIN RESERVED FOR BINDING 


be WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians: please 


“se 
\ PLEA 


= 
MARYLAND STATE DEPARTMENT OF HEALTH 10355 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. Diet. Nv... ZA &.... 
1. PLACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Prince George's MARYLAND Maryland OUNTY p, a 
GETY UT outside corpor 7 Tilia, writs RURAL and) LENGTH OF STAY || CITY Uf outa le mae Tinalts, write RURAL and give nearest town) 
eee prings xX OG this enlare)3 Pow Comp prings 
see (If rural, give location) 
Sineer aopaees 5454 Linda Lane spre 9454 Lands Pane 7 = 
5 NAME OF (First) (Middle) (Last) | 4 DATE (Monthy (Day) (Year) 
(Type or Print) Clifférd Norton Willigmson DEATH 10 8 3 
BSEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under f your |Ifunder 24 br 
Male White | Wapowebe PEVORCED, | 3/11/09 a ae aye B85) Min. 
10a. USUAL OCCUPATION (Crive kind of work] 10h. Kino or Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Gmptt elyworking ile. even If retired) | HRMUSFRY a4 ex | Virginia: 9° Ce 


»\3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eben Williamson | Emma T, Fairfax 
15. Was DmcEaseD Even In U.S. ARMED Forcas? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yea, "% or unknown) ja iy give war or dates of Hilda A. Willianson be 4 ar 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hemorrhage and shock — 


Immediate cause faye 


96x Antecedent cause(s) 


Diseases or conditions, ifeny, — (b)...... 
giving rise to the above cause 
stating the underlying cauee last 


fe) 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


Wa, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


rn 
) 


{ Yes eo 
UR TRE CONTRIBUTING © nee ACE Ginn, farm, factory, street, (CITY OR TOWN) {COUNTY) (STAT: ae 
Q OR oO office 
CAUSE OF SEATH TNguRy Botte C amp Springs Pr. G Md. 


TIME (Month) (Day) (rear) tour) ARTS OSG UREET | HOW DID INJURY OCCUR? 
le at fot wi 5 
INJURY iD 8 53 ia" 9) de o at work 3) Shot self n the head 
22. I certify that I took charge of the remains described above, held an Autopsy _}, Inspection x), Inquiry & thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said decease: died on the dry stated above, and death in my opinion resulted 


\ from: natural causes |), acei 
| SIGNATURE 


J 
ih OTHER SIGNIFICANT CONDITIONS | 


|, suicide Xj, homicide |, undetermined ()j. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Forestville 


] wey CEMETERY OR J 


Sa 
23. BURIAL. 
REMOVA 


CREMATION» 
25 ey 
wf? 


O lias. 


: please write the causes of death clearly and legibly. 


icians. 


ly important. Physi 


age is especia 


a @ 
(-) MARGIN RESERVED FOR BINDING 


, 4 . 
sg f 


=P, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


(Yes, ng, fr unk.) (If Yes, giye war or dates of 
[DOS \ se ope AE As Bue 2 Ge yds 
18. MEDICAL CERTIFICATION 


ge 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Ogo0 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE a Wy COUNTY B.G hy a 
ae (If outside orate jimi; ty & L and give néary town) 
TOWN Ha Es Suess fone 
HOSPITAL OR STREET (if rural, give I Sn 
Bee -fand P) 


INSTITUTION OR : 
STREET ADDRESS hy C/tin Men OY1G ih 
4 pare Oct. aS (Year) 


3 NAME OF (First) (ijddle) a xy 
(Type or Print) Wa Lf i {> eV 4 S Si eae vf 3 
B. SEX: é ae OR . MARRIED, 8. DATE OF BIRTH: 3 “So ast, ge TF UNDER 24 08, 
WIDOWED, DIVORCED, H 
TE) . a ee May doo 2) 1S 96 4 bigk bes 
10a, USUAL OCCUPATION (Give Kind of | Tob. KIND OF BUSINESS OF | Ti. 1 BIRTHPLACE oe or fore; county) 12, CITIZEN OF WHAT 
work done during most of workjng INDUSTRY; O £ a ee seen A 
even if retired): C2—-FM CY DP NY Avis + 4 - 
13. FATHER'S say: Wy, /; 14, MOTHER'S MAIDEN NAME: 
Ke ert Wa ite/ con ay iva) 


15, Was Dectasep Ever IN U.S. Armen Forces 3 16. Soctan Securrry No.: | 17, INFORMANT & TRESS 


1, PLACE OF DEATH: 


CITY (If Ghai corporate limits, write RU! 
OR ond given t town) 


LENGTH OF STAY 
(in this place) 


IF UNDER 2 YEAR 
a A ea Days 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING. TO DEATH: ONSET AND DEATH 


’ 
Immediate cause (a). 


Be 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
atating underlying cause last 


© 

H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


2 Yes(] No x 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY i 


i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. work at work 1 
22. I hereby certif. bia! I attended the deceased from.¢x... 


23, BU a sigaanos “py ‘HER, OF NAME OF CEMETERY es 
eeenpe ey Voar Kirccatna Coyazeey \Cotrige 
DATE REC’D BY LOCAL GISPRAR'S SIGN. RE 24, Fl ve DIRECTOR 
ad ‘ Z Corpor: 


O 


Y, WITH UNFADING INK. Supply every item of information carefully. The correct ube 


SA 5A 


MARGIN RESERVED FOR BINDING 


pecially important. Physicians: please write the causes of death clearly and legibly> 


2 PLA 


“ASE WRIT 


1035? 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 2 
FOR MEDICAL EXAMINERS he ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a aa eT ee 
COUNTY STATE COUNTY 
Pr. Gee's MARYLAND Maryland Pr. Gee's 
ony CH outside ES limite, write RURAL and Nes Os nee cu (If outside corporate limits, write RURAL and give nearest town) 
g st to In this piace: 
Town Riverdale Trans? ent |_ Tow. Naylor 
INSTITUTION OR ADDRESS CHET RISA ooeeer) 
STREET appDRess L@land Memorial Hospite 
3. Ne OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ePaat) Albert - Windsor, Jr teatH 10 14.9 53 
6. COLOR OR RACE qa eRe eens | 8 DATE OF BIRTH 9. AGE last hirthday ppcoeee I year ecaaee Sees 
Male, White ety SLMBES | Auge 14, 1952 Sire oe eee 


“Toa. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSIN@SS OR | 11. BIRTIIPLACE (State or foreign country) ] 12, Citizen oF Waar 


done during most of working life, even if retired) | INDUSTRY Comer 
= - Maryland — "U/S/A». 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
isie 


Albert Windsor, Sr. 


15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no,. gc onnl | (it yes, give war or dates of 
Ne service) 


16. SociaL Security No. | 17, INFORMANT AND ADDRESS Albert Windsor - Sre 


18. MEDICAL CERTIFICATION 
INTBRVAL BeTrween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


_Toxemla, acidosis 


rh Immediate cause (a) 
} 
Shee | Antecedent cause(s) 
Diseasce or conditions, if uny, — (b).... 
giving rise to the ahove cause 
stating the underlying cauze last 


Acute. 


gast 


fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 4 
FERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY (( ork CONTRIBUTING —) | OF office bidg., ete.) 
OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | White at Not while | 

INJURY m, work oO at work O 


22, I certify that I took chorge cf the remains described above, held an Autops |, Inspection \M, InquiryX| thereon ond from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated obove, and death in my opinion resulted 
from: natural causesX |, arctgent |, suicide —, homicide -, undetermined 1. 

(\SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


M.D, Forestville, Wd, SI et LILES — 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, (State) 


St. Thomas E Creome 
24. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlhere,—d,- 


“RIAL, CREMATION | DATE THER 


/ BuPtat 10/17 


E REC'D BY LOCAL EGISTRAR'S SIGNATAIRE 


1 70 9h 


5° 


St 


A fivaand 


r i 8-51 
4 
LE 
eee? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sup 


‘ect 


information carefully. The ¢ 


i 


item of 


i 


ply every I 
Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


BASE WRITE PLAINLY, 


A "P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 55 
CERTIFICATE OF DEATH Reg. Dist No OL a 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Pa , 
tte tt W 48 
COUNTY 0, MARYLAND state Jf 2k county 
CUTY (if oaiside corporate Iimite, write RURAL | LENGTH OF STAY 


aN and peers ed (in this place) Cae [esa ar 2 write RURAL and give nearest town) 
(Ef rural, 


SB wn 
ge oo 
STREET ADDRESS 2600 EG ae e nibiiag 222) 1S Oo. 


3. NAME OF iret) (ial, (Last) 4, Dare (Day) (Year) 
(Type or Print) TOES Aa Lut Certs . C2 » os 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE Wy sat — 9. Se ‘4 blrthdaf; | 1F UNDER 1 YEAR| IF UNDER 24 ANS. 
ES RACE: WIDOWED, pane [Bont Days | Hours | Min, 
(Speciteas 74 PT — 


Ida. USUAL OCCUPATION (Give kind of | 10d, nore OF BUSIWESS. al), ee ao or foreign country): 


12. CITIZENAF WHAT 
work done during most of wagklng life, INDUSTRY: NTRYY, 
ed) 
Batt. Zit), fi 4 
13. F. or os thosfuS— | 14. MOTHER'S MAIDEN NAME; Mg 


15, Was Deckasup Eves IN U.S. ArmEb Forces 7) 16. Soctau Securtry No.: | 17. a ws & ADDRESS: ibs r ws A 
nag no, or unk. Ae | (If Yes, give war or dates of 


iS | — | EL 
18. MEDICAL ¢ ie. seaman eee 
NTERVAI ‘TWEED 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


box aatiee Crtbral, _ het cid... Fila then ZL. hak Meg S.. 


Antecedent cause(s) ” os 
Diseases or conditions, if any, he fos ee fo deahe ke ad LOLA EE, 
giving rise to the above cnuse 7 
stating underlying cause last eter Boa 

fc) | 
IL, OTHER SIGNIFICANT CONDITIONS: | 
Conditlons contributing to the death but not | 
Felated to the disease or condition causing death. 
192, DATE OF ee | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


po Rg ree || YesC) NoO 
21, ACCIDENT (Specify) eee (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJU RY. 


ane (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iy While at — Not while 
fwrury M.|_work(] at ar ow, 


ALY. J.3 that I last saw the deceased 


C2, 


22. I hereby kaa Frat I attended the deceased trom. ACG. 
Soni 


sich A pon me, com ae and that degth oceurre “se ? 8" P.m., from the causes and on the date stated above. 

N EGREE ADDRESS mM DATE,SIGNEDs 

of Pimen xe 4000 Sé6m ST MM. 22 53 

2. BURY EM eae LOCATION, (City, jywn, or Me Fistate) 
ftp): 


@. wh Ole | NAM 


ERY OR pray of egg 
~Z2h 5s £ et 


i » WRng 


2: 4196 


CN GT 
Wee 


